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SUMMARY AND CONCLUSIONS

The possibility of a thermonuclear attack upon the United States has gained
~videspread acceptance among the general populace as well as among govern-
mnental officials. Such an attack would present problems of a scope beyond the

___magination and control of most people.  Therefore, great effort must be di-
rected towarl learning to identify, to define as clearly as possible, and to ex-
slore fully each problem in order to develop courses of action conducive to the

survival and rapid recovery of the nation.

The total problem-of a thermonuclearattack has been separated into several
ispects to facilitate its discussion and study., In brief, these aspects are: the
re-attack period, the attack period, the closed-up period, and the post-attack
seriod (Nordlie and Popper. 1961). This investigation focused upon the psycho-
ogical and social behaviors of people in the closed-up period.

According to Nordlie and Popper (1961), during the closed-up period, people
ire expécte:l to be .closed up for a period of time sufficient for radioactivity to
lecrease or to :decay to an acceptable level where exposure would not be lethal.
The specific duration of this period is difficult to assign because it will vary
iccording to local conditions. A period of two weeks, however, has been accepted
1s a basic in-shelter planning period (Durke{e, 1965) although in one locality the
ime period may be two hours and ina nearby locality two months. The
:losed-up phase emerges as the immediate physxcal effects of the impact phase
:nd. It terminates for a given area when the‘radxanon hazard subsides to a

.__.evel which permits people to leave their shqlter even if only for short time
' |
ntervals.

In the early stages of exploration, very little of an encouraging nature was
‘eported in the psychological and sociological literature concerning survival during
he closed-up phase. Most opinions and reports indicated that fallout shelter
)iccupancy was likely to be sd traumatic that large segments of the population
:ould not undergo it. However, there was so little relevant information avail-
ible that studies had to be undertaken as Vernon (1959) indicated *.. .'to deter-
nine whether or not a family could remain for fourteen consecutive days in a
iimulated fallout shelter.'” Since this early study, a number of well-designed

itudies have been done to clarify many of the ambiguities and problems of shelter




occupancy. For the most part, hcwever, the emphasis of research has been
on the physical aspects of a shelier program, and this is appropriate because

until adequate data in this area are available, consideration of the psychological

and sociological aspects of enshelterment is premature.

‘A review of the literature on stress as well as on shelter occupancy indicated
a paucity of data that could be considered appropriate to the psychological en-
- vironmént of an actual shelter during an actual closed-up phase of an actual
thermonuciear attack. Cnc of the criticisms has been that, while the physical
model of the shelter may have been appropriate, the psychological environment
created was unrealistic. If one were to investigate psycho-social problems
likely to arise during confinement in a shelter, a realistic psychological model
 of that environment must be created. This study attempted to approach realism
through the use of patients confined to state and federally operated mental '
hospitals. Experience, as well as discussions, with psychiatrists andvpsychologists
indicated that confinement in mental hospitals répresented many aspects common
to shelter confinement. In fact, people likely would be in a state of shock as they
enter a fallout shelter and, hence, probably would be .very similar to people
with minor psychological disorders entering mental hospitals., Discussions of
these similarities appear throughout the final report (see pages 10, 49, 50,
51, 52and 53). Another important limitation of previous shelter studies has
been bias brought in through the use of volunteer subjects to make up the sample
to be studied. This study sought to minimize, if not eliminate, this bias by |
using patients who were representative of the normal population. The selected
'group were first admissions to the hbspital who had "mild" disorders (see
Appendix B for the criteria of selection). In addition to having good contact with
reality, the subjects in the sample had an ability to react to the stresses inherent ~
- in being in a hospital and were capable of cooperating with those conducting the
research. Another aspect of similari{;> was the restrictive nature of the

hospital itself. It provided many of the features anticipated for shelter living.

Perhaps the most important handicap in defining shelter research comes from
lack of agreement on just what constitutes a ""problem' when considering behavior

in shelters. McDermott had this to say regarding mass behavior:

While we must continue to probe the problems relating to mass
behavior in a disaster, considerable evidence has been gathered to
refute the notion that violence, hysteria, and generalrﬁa_iyhem would
be rife... (1962, p. 4). |




It would seermn then that we are not concerned with extreme behaviors, but rather
with the vz st scope of intermediary problems, the extent and severity of which are
not known. This study considered a problem as existing if an event was present
that served to lessen the functioning of a shelteree as an individual or as a con-
tributing member of a group. Any aspect of confinement thai contributes, either
negatively or positively, to the optimum functioning of an individual should be
identified, defined, and explored. This investigation attempted to do this. One
goal of these endeavors is to provide valid information for governmental officials
so that wise decisions can be rade concerning the worthwhileness of making

provision for psycho-social problems, either all of them or certain selected
ones.

The purpose of this research was* (a) to discover, through carefully con-
trolled methods, a set of criteria for the psychological environment found
accompanying confinement; (b) to discover changes in behavior during con-
finement; and (c) to develop a diaénostic tool to aid in the identification of co-
operative behavior. The scope of work also called for a review and evaluation
of conclusions reached in previous shelter occupancy studies as well as the
assembling of material related to psycho-social behaviors suitable for inclﬁsion
in a shelter manager’s handbook.

Restatement of the Problems_.

Problem 1. To discover significant relationships between behavior and

the psychological environment of early confinement.

"To answer this problem, two procedures were followed. (a) the develop-
ment and use of instruments to measure behavior during the early period of
confinement and (b) the development and use of an instrument to measure the

psychological environment of early confinement.

To discover these relationships, the following hypothesis is presented.

Hl' There is a significant relationship betwe'en human behavior as evidenced

in twelve factors,

1. Social Competence
2. - Social Interest

3. Personal Interest




4. Cooperation

5. Irritability

6. Manifest Psychosis

7. Paranoid Depression

8. Tension
- 9. Dominance (Submission)
10. Love (Hostility)

11, Emotional Tone

12. Outcome

. and the acceptance of the psychological environment of early confinement as

‘evidenced in eight factors,

1. Physical Confinement

2. Psychological Confinement

3. Lack of Privacy

4. Lack of Physical Supports

5. Lack of Familiar Behavior Patterns

6. Lack of Familiar Interpersonal Reiationships
7. Loss of Identity

8. Fears -

Problem 2. To discover significant relationships between behavior and the

psychological environment following a period of confinement.

To answer this problem, two procedures were followed: (a) the use of the
instruments (developed and used to measure behavior in Problem 1) after a period
of confinement and (b) the use of the instrument {developed and used to measure

the psychological environment in Problem 1) after a period oi confinement.

To discover these relationships, the following hypothesis is presented:

HZ: There is a significant relationship between human behavior 2s evidenced
in twelve factors (see Problem 1) and the psychological environment which

follows a period of confinement as evidenced in eight factors (see Problem 1).

Problem 3. To discover a significant difference in behavior early in

and following a period of confinement.




To answer this problem, one procedure was fo.lowed: the evaluation of

behavior early in confinement and following a period of confinement.
To discover this relationship, two hypotheses are presented:

H3. Behavior early in confinement is no different from behavior following

a period of confinement.

H,: The distribution of scores representing changes in behavior from

early confinemert to later confinement will be.uniform.

Problem 4. To discover a significant difference in the acceptance of the
-psychological environment of confinement early in and following a period of

confinement,

To answer this problem, one procedure was followed: the evaluation of
acceptance of the psychological environment of confinement early in confine-

ment and following a period of confinement. -

To discover this relationship, two hypotheses are presented:

~H5: The acceptance of the psychological environment representative of
confinement is no different early in confinement than following a period of

confinement,

H6: The distribution of scores representing changes in feeling toward con-
finement from early confinement to later confinement will be uniform.

Problem 5. To discover a significant relationship between two-man game
decisions and cooperative behavior.

To answer this problem, two procedures were followed (a) the develop-

ment and use of a two-man decision making game and (b) the evaluation of

cooperative behavior.

To discover this relationship, the following hypothesis is presented:

H_,: There is a significant relationship between decisions to play cooperatively

7
in a two-man game and cooperative behavior,

.Problems 1, 2 ard 3 encompass the work outline:! in Tasks I, II and III given

in the scope of work (see Appendix A, page 127). Task IV attempted to ready the




instruments developed during Tasks I, II and III for use in shelters as well as

for use in contemplated shelter research.

Procedures.

A review of instruments best suited to study behavior related to confine-
ment indicated that psychotic behavior was given too much emphas'is. Since
this study was interested in the bekavior Aof normal or near-normal individuals,
so that the sample would be very nearly like a sample of people confined to a
. shelter, it became necessary tc create new instruments and to idapt those

already existing.

" Three different instruments were chosen to measure behavior. The 'Nurse's

_Frvation Scaie for In-Pati]ent Evaluation' also called the NOSIE, asbrevised,
was used to objectively verify the subjective feelings reported by the patients in
the other instruments. The '|Self-Description I Scale'" by Leary was used to

measure subjecfive feelings of the subjects, while the Thematic Apperception

Test, a projective technique, was used to measure the subject's unconscious
" feelings,
One instrument, '"The Seif-Description II Scale -- Accpptance of Confine-
ment, "' was used to measure fféelings toward confinement. This was developed
esp;cially for the study becalfse no other instrument existed. Its development
was based upon personal expenence as well as personal communications with

others interested in confmemem.

“' 'One dlagnostlc tool, a two -man game, was developed for the study to identify
- cooperative behavior, The game, based upon a mathematical model, used

““materials 11kely to be routmely stocked in a shelter, namely, checkers and

e playmg cards.

~ Findings.

The present investigation was designed to learn if relationships exist

between certain behavior patterns and certain psychological stresses occurring

during confinement.

Problem 1: Hypothesis 1. In testing Hl’ it was found that high Social

Interest, Irritability, Manifest Psychosis, Paranold Depression and Tension
will accompany poor acceptance of confin’eh-:ent at the beginning of a period of

i




confinement but that those scoring high in these same five measurements will
tend to score high also in the acceptance of Lack of Familiar Behavior Patterns,
Lack of Interpersonal Relat'ionship.s, Loss of identity, and Fears. Also, with
these five measurements, Dominance and Love correlate positively (high scores
accompany high scores) while Submissiveness and Hostility correlate negativ.ely

(low scores accompany high scores).

Regarding the remaining behavior measurerhents,it was found that high
scores on Social Competence, Personal Interest and Cooperation accompany
low scores in the acceptance of confinement as evidenced in Lack of Familiar
Behavior Patterns, Lack of Familiar Interpersonal Relationships. Loss of Identity
_and Fears although in two instances; i.e., Fears as correlated with Social ‘

Competence and Cooperation, little relationship was found.

Findings Related to Problem 1. While not hypothesized, additional findings

are of interest and should be reported. A factor analysis extracted a large "G"

or general factor along with four other factors of interest, A correlational analysis
of the first five fact_or; indicated that none were associated with each other in a
positive manner, although Factor 1l and Factor IV had high correlations in the

negative direction.

Pro;olem 2: Hypothesis 2. In testing HZ’ it was founad that high Personal
Interest and Love (Lack of Hostility) scores tended tc accompany high acceptance
of confinement at the end of a period of confinement as evidenced in four measure-
ments, the Physical Confinement, Psychologicai Confinement, Lack of Privacy
and Lack of Familiar Physical Supports. High scores on Irritability, Manifest
Psych'osis, Paranoid Depression and Tension tended to accompany a lack of

acceptance of confinement as measured in the preceding four measurements.

On the othgr hand, the four other measurements of acceptance of confine-
ment after a period of confinement, namely, a high acceptance of Lack of Familiar
Behavior Patterns, Lack of Interpersonal Relationships, Loss of Identity and
Fears accoméanied behaviors as evidenced in high scores of Social Interest,

Irritability, Manifest Psychosis, Paranoid Depression and Tension.

Findings Related to Problem 2. While not hypcthesized, additional findings

are of interest and should be reporteﬁ. A factor analysis again, as in Prcbiem
1, extracted a large ""G'" or general factor along with three other factors of
interest. A corrclational analysis showed that Factor I and Il were only slightly

related while Factors III, IV and V showed a negative correlation,

o




Problem 3: Hypothesis 3. Two of the twelve measurements of behavior

changed significantly as measured by the t test of significance during confine-
ment, namely, Dominance (Lack of Submissiveness) and Love (Lack of Hostility).
Some of the other twelve measurements showed differences which were high but

did not reach statutmal sxgmﬁcance.

Problem 3: Hypothesis 4. In testing H by Chi-square, it was found that

eight of the twelve measurements of behavmr changed significantly. The seven
behaviors are: Social Competence, Social Interest, Cooperation, Manifest '

Psychosis, Tension, Dominance and Love.

Problem 4: Hypothesi.s 5. In testing HS by the test, it was found that all

of the measurements changed significantly during confinement; showing that the
psychological environment at the .beginning of confinement is different from that
following a period of conﬁhement._ The eight measurements of the psychological
environment were: Physical Confinement, Psyéhological Confinement, Lack of
Privacy, La;:k of Familiar Physical Supports, Lack of Familiar Behavior
Fatterns, Lack of Familiar Interpersonal Relationships, Loss of Identity, and

Fears.

Problem 4: Hypothesis 6. In testing H6 by Chi-square, it was found that

all of the measurements changed significantly during con{mement showing that

the psychological environment at the begmnmg of con.fmement is different for

" most people from that following a period of confinement. 'The eight measure-

ments are the same as in H5 ' ! ‘

“"Findings R:ilated to Problems 3 and 4. Analysis of Variances for the three

hospitals contributing the most cases were carried out showing that patterns of
behavior vary émong the hospitals both before and after confinement and that a

difference seems to exist between changes that take place during confinement,

Problem 5: Hypothesis 7. A relationship was found between two-man game

decisions and cooperative behavior,
-

Conclusions.

The following conclusions appear justified on the basis of the results of the
study under the limitations presented earlier and pendingi further validation

procedures.




1. Certain behaviors appear to be important in the psychological environ-
ments that exist (a) at the beginning of a period of confinement and (b) following

a period of confinement.

2. The psychological environments that exist at the beginning of and
following a period of confinement can be (a) defined, (b) measured, and (c)

| controlled. '

Implications.

The study developed and used successfully a set of diagnostic instruments.
A hopeful application of these would be adaptation for inclusion in guides or
handbooks planned for shelter management. A set of probable behaviors re-
lated to the results of the study have been developed as well as recommended
appropriate actions, These are included as Chapter VI, rather than as an
Appendix because they represent part of the study's scope of work as given in

Appendix A, instead.of an integral part of the investigation.

The extremely important major contribution of this study is the finding
that there are identifiable psychological phenomena related to confinement.
This implies that great care should now be taken in the interpretatibn of all
research related to shelter occupancy,

Suggestions for Research.

The major finding that definable, measurable and controllable psychological
environments exist in relationship to confinement poses many avenues for further

research. Three are foremost.

1. Validation of the study.
2. Refinement of instruments used in the study.

3. Extcnsion of the findings.

The review and evaluation of other studies of shelter occupancy indicate

the following deserve initial or continued study.




1, Framework for research. It was almost an impossible task to com-
-pare findings from several research groups. By now, sufficient exploratory
work has been done to enable a framework to be set up. The framework should

define general areas of research as well as specific components in each area.

2. Definition of concepts. For the same reason, it was difficult to com-
pare findings because the concepts used in the various research designs appeared,
at times,to represent different phenomena. Thus, in the study just completed,
the concept '"problem' was carefully definred. However, "problems" are likely
to exist on a cont_tinuui-n and concepts and/or definitions should be set up to

. specify them. This procedure is necessary not only to make future research

designs meaningful but to provide base lines for subsequent hypothesis testing.

3. Reality of shelter simulation. It is helpful to ncte the limitations of
shelter simulation in research reports. However, at times, this limitation
seems to have made many of the results meaningless. Attempts to provide

reality should be given greater emphasis.

4. Extension of studies to include post-attack period. While emphasis
belongs on the clused-up period, consideration should be given to the condition
people are in when they emerge from a shelter. This, in fact, is a highly

valuable criteria of how successful the closed-up period was.

5. Shelter management.

(a) Management needs as well as the organizational structure of the

shelter should be more clearly identified and designated.

(b) The shelter manager's handbook should be tested by itself and not

confounded with many other variables.
(c) Communication as well as lines of control should be explored.

(d) Methods for the early identification and subsequent utilization of

talent within the shelter should be developed.

(e) The finding that a good manager usually means a well run shelter
indicates that more should be done to identify and train potential managers.
Opportunities for the maximum development of the populace as a whcele in peace-

time should be explored.

(f) The entire area of subgroupings, emergent or dehbe rately formed,

within the shelter population should be investigated.




6. Specific populations. Very little has been done to study behavior of
specific groups- teenagers, children, the aged, etc.

7. Defectors from previous shelter studies should be studied in greater
detail. Problems they faced might well be important to large segments of
people.

Finally, and more important than any other suggestions is the urgent recom-
mendation that greater -care be taken by all engaged in shelter occupancy re-
search to caréfully set up experimental designs that include sophisticated re-
search methods. A variety of statistical analyses should be included. Rigorous
‘statist'ical evaluations, as opposed to subjective reporting should be the basis

of future research studies,




ABSTRACT

PSYCHO-SOCIAL PROBLEMS OF SHELTER OCCUPANCY

This project, supported by the Office of Civil Defense, developed a psycho-
logical model of protective shelters and a methodology for identifying and de-
scribing the psychological stresses and supports existing during enshelterment.
The admission wards of selectéd psychiatric'hospitals were uséd as an analogue
to the s:heiter confinement with subjccts rigorously selected to insure vahd
extrapolation of results to the projected shelter occupancy population, Emphasis

was placed upon studying the psychological rather than the phy'sical environment.

The approach utilized a literature coilation covering the clirnical as well as
the traditional stress research in order to define and describe the psychological
‘processes occurring within the shelter. Selected projective techniques, a ward
behavior rating form, and an ir-house developed. self-rating form provided data
for ordering the psycholcgical processes under investigation in terms of proba--
bility of occurrence and impcertance of resulting behavior. These data also pro-
vided a base for validating comparisons with data from existing occupancy studies.
Efforts were expended to deveiop methcds and techniques for use in future ‘

occupancy studies desigiied to ciose existing gaps in enshelterment knowledge.

A set of diagnostic tools was developed for use by the shelter manager. A
two-man game was constructed and pretested as a screening dcvice for shelter
manager use. A set of probab ¢ behaviors related to the results obtained from
the above were provided as ‘wet: as a set of remedial actions to be taken by the

shelter manager.

-iii-
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Chapter I
" INTRODUCTION

The distinct possibility of a thermonuclear attack upon the continental United
States récently has gained widespread acceptance among the general populace
as well as among governmental officials. This possibility was recognized by
the Office of Civil Defense some time ago.and programs have been designed
from time to time to ascertain what specific preparations and planning will
mean the difference between survival and catastrophe should such an event

occur. Every family as well as each individual certainly must be aware of the

-efforts of the Office of Civil Defense to encourage everyone to learn what to do

and to be prepared to act with a minimum of confusion in meeting whatever

emergency situation might develop.

A thermonuclear attack would present problems of a scope beyond the
imagination of most people. Thus, great effort must be directed toward léarning
to identify, to define as clearly as possible. and to explore fully each problem in
order to develop courses of action conducive to the survival and rapid recovery

of the nation.

The total problem of a thermonuclear attack has been separated'into several
aspects to facilitate its study. In brief. these aspects are: the pre-attack
period, the attack period, the closed-up period, and the post-attack period. A
variety of detaiied definitions and descriptions of these periods can be found in

many studies, but one delineation car serve as an example. In outlining a frame-

work suitable for studying a thermonuclear attack, Nordlie and Popper (1961,
- Ppp. 3-5) set up the following phases which they say lend themselves to study.

Pre-AttackPhase: begins sometime prior to and ends with the

explbsion of the bomb(s). If warning occurs, it takes place within
the Pre-attack Phase.

Impact Phase: begins with the explosion of the first bomb and carries

through the immediate physical effects of the attack {excluding residual
fallout). This is apt to be a short period,
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- Closed-Up Phase: the naming of this phase is intended to reflect the

conditions that like!, will prevail for a period of time following a thermo-
nuclear explosion as a result primarily of radiation hazard. During this
phase, people are "closed-up" in private or public sheiters. Durkee (1965)
notes the purpose of a fallcut shelter as essentialiy a protective shieid
against nuclear radiation. When a nuclear fireball touches the ground,
thousands of tons of matter are sucked high into the air, forming an in-
tensely radioactive cloud.” The debris then sifts back down as radio-
active fallout particles -- most of them about the size of table salt or

fine sand. The heavier particles settle to earth fairly quickly, and

the smaller, lighter ones are carried further downward and fall more
slowly, hour after hour, in a pattern that may extend hundreds of miles.
Fallout's greateét danger lies with gafnma rays which are highly
penetrating and damaging to living tissue, Persons and animals exposed
over a brief period to a high dosage of gamma radiation become sick and
die, According to Durkee, studies show that, following an all-out nuclear
attack, fiallout radiation could be a significant immediate danger to human
life for a peripd of up to two weeks, After that time, most of the radio-
activity would hﬁve decreased (""decayed') to acceptable levels. In most
areas of the country, people probably could leave fallout shelters before
the end of two weeks, at least for brief periods of time., But two weeks

has been accepted as a basic in-shelter planning criteria (Durkee, 1965,

p. 12).

Emergence Phase: this phase is conceived as a transition between

-~ -~ the Closed-up and the Reconstitution Phases, "...emergence from shelters
is likely to be gradual within any area..... emergence will probably be

sporadic and extend over a time period of days to weeks. "

Reconstitution Phase: ", ..the occurrence of conditions which indicate

that the society is moving toward recovery, rather than the reverse."

Since wherever there are people, there will be opportunities for psychological
and sociological problems, it can be assumed that problems can exist during
each phase. However, this research shall concern itseif only with the closed-up
| period just described from the time of entry into and exit from a shelter,
Specifically, it is concerned with the behaviors of people confined to a shelter.
-2-
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In the early stages of exploration, verv little of an encouraging nature was

;Back_ground and Nee}c.i_‘_for Psycho-Social Research in .Sh‘:e_l__teg" Occupancy.

ffi-eported in the psychological and sociological literature. Most opinions and
greports indicated that fallout shelter occupancy was likely to be so traumatic
that large segments of the population could not undergo it. However, there was
'so little relevant information availabie that studies had to be undertaken as
ernon (1959) indicated '"...to determine whether or not a family could remain

for fourteen consecutive days in a s-imulated fallout shelter.'" Since this early

' stuy, a number of well designed studies have been done clarifying many of the

_ %atmbiguities and problems of shelter occupancy. Each study has built upon .
:those preceding it and has considered. in turn, basic ques;tions of shelter con-

A ';struction, stocking, and occupancy. The emphasis on the physical aspects of a
shelter program has been most appropriate because until data in this area were
;available considerafion of the psychdlogical and sociological aspects of enshelter-

ment would have been premature.

The foregoing does not imply that no consideration has been given to the
psychological and sociological aspects but only that the emphasis has been
elsewhere. An excellent beginning has been made in these areas by Strope,
et al., (1960), Rasmussen (1963), Altman (1960), and others as will be pre-
sented later in a review of the literature, but these constituted only a beginning. -
In these studies, consideration has been giv;en to social and psychological pro-
cesses occurring in simulated shelter situations utilizing volunteers as shelter
occupants, There is a question about the reality of a simulated shelter and also
about the use of volunteets as opposed to those obtained from a selected
stratified sampie of the population. In spite of the high degree of professional
;orﬁpetency shown in these studies, and those using natural disorders, sub-
!marines, polar expeditions, and other isolated stations, considerable question
remains as to whether the results from these studies can be applied to actual
éshelter occupancy during the period of thermonuclear fallout. Evidence suggests

Fhat the shelter studies done to date do not represent the social and psycho-

iogical conditions likely to exist in shelters after a thermonuclear attack.

: It is not sufficient simply to cast doubt upon the contention that serious
psycho-social problems will not exist during enshelterment. The gap in knowl-
edge must be identified, the implications of this gap must be revealed and

methods, techniques, and bases for future occupancy studies which will close

-3a
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the gap must be developed. The result of an erroneous decision, based upon
faulty or incomplete information regarding psycho-social problems, or the
alleged lack of them, of shelter occupancy, is not limited to an increase in
discomfort in shelter occupancy but rather has a very definite bearing on the
condition that shelter occupants will be in to-meet the challenges likely to be
. present during the emergence and reconstitution phases. Optimum adjustment

during enshelterment will assist an individual to emerge from the shelter not
only physically and psychologically able to live but, above this minimum, to
adapt and to function efficiently in the post-shelter environment with at least

- the capability he took into the shelter.

This study considered a pfbblem as existing if an event was present that
served to lessen the function of a shelteree as an individual or as a contributing
member of a group. Any aspect of confinement that contributes, either
negatively or positively, to the optimum functioning of an individual or group
should be identified and clarified. This investigation is one of several attempting
to do this. The goal of these endeavors, in addition to providing solid bases for
research, is to provide valid information primarily for governmental officials

' so that wise decisions can be made concerning the worthwhileness of making

provision for psycho-social problems, either all of them or certain selected

ones.

The purpose of this research was: (a) to discover, through carefully
controlled methods, a set of criteria for identifying the psychological environ-
ment found in confinement; (b) to discover changes in behavior during confine-
ment; and (c) to develop a diagnostic tool to aid in the identification of cooperative
behavior. The scope of work also called for a review and evaluation of con-
clusions reached in previous shelter occupancy studies as well as the assembling
of material related to psycho-social behaviors suitable for inclusion in a shelter

manager's handbook.

Statement of the Problems.

Problem 1. To discover significant relationships between behavior and

the psychological environment preceding confinement.

To answer this problem, two procedures were followed: (a) the develop-

ment and use of instruments to measure behavior preceding confinement and
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(b) the development and use of an instrument to measure the psychological environ-

ment preceding confinement,

To discover these relationships the following hypothesis is presented:

HI:' There is a significant relationship between human behavior as evidenced

in twelve factors,

i. Social Competence

2. Social Interest

3. Personal Interest
"4, - Cooperation S o e
5. Irritability

6. Manifest Psychosis

7. ' Paranoid Depression

8. Tension

9. 4Dominance (Submission)
10, Love (Hostility)
:.. Emotional Tone

2. Outcome

and the psychological environment which precedes confinement as <videnced in
eight factors, ,'

+» Physical Confinement

N

Psychological Conﬁner:rient

" Lack of Privacy |

3

Lack of Physical Supports

Lack of Familiar Behavior Patterns.

Lack of Familiar Interpersonal Relationships

Loss of Identity

0w =3 O~ W W
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Prcblem 2. To discover significant relationships between behavior and

the psychological envirq'nment following confinement.

To answer this problem, two procedures were foliowed* (a) the use of the
instruments (developed and used to measure behavior in Problem .) after a
period of confinement and (b) the use of the instrument (developed and used to

measure the psychological environment in Problem > after a period of confine-

ment.

To discover these reiationships, the ‘following hypoéhesis is presented:

H?.: There is a significant relationship between human behavior, as
evidenced in twelve factors (see Probiem .) and the psychological environment

which follows confinement as evidenced in eight factors (see Problem 1).

Problem 3. To discover a significant difference in behavior early in and

following a period of confinement.

To answer this problem, one procedure was followed: the evaluation of

behavior early in and following a period of confinement.

To discover this relationship. two hypotheses are presented:

H3: Behavior early inconfinement is nc different from behavior following

confinement,

H4 The distribution of scores representing changes in behavior from early
confinement to later confinement wiil be uniform.

Problem 4. To discover a significant difference in the acceptance of the
psychological environment of confinement early in and following a period of

confinement,

To answer this problem, one procedure was foliowed: the evaluation of
acceptance of the psychological environment of confinement early in and

following a period of confinement.

To discover this relationship,two hypotheses are prezented:

H5; The acceptance of the psychological environment representative of con-

finement is no different early in confinement than foliowing a period of con-

finement,
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Hb' The distribution of scores representing changes in feeling toward

confinement from early confinement to later confinement will be uniform.

Problem 5. To discover a significant relationship between two-man game

decision< and cooperative behavior.

To answer this problem, two procedures were followed: (a) the develop-
‘ment and use of a two-man decision making game, and (b) the evaluation of

cooperative behavior,
To discover this relationship, the following hypothesis is presented:

H7: There is a significant relationship between decisions to play coopera-

tively in a two-man game and cooperative behavior.

Problgms i, 2 and 3 encompass the work outlined in Tasks I, Il and 1II
given in the statement of work of the contract. Task IV attempts to ready the
instruments developed during Task I, II and III for use in shelters as well as

for use in contemplated shelter research.

Definition of Terms

The foliowing terms were defined for use in this study:

Enshelterment applied to that period in time from the entry into and exit

from a shelter. This period sometimes was known as the closed-up phase or

period,

Psychological environment applied to an individual's subjective frame of

reference and in this research was studied in the areas specified as follows., . ... .

i. Physical confinement was defined as the inabiiity to move freely

within the confinement area and to leave this area at will.,

2. Psychological confinement was defined as the inability to implement

decisions affecting onéself.

- 3. Lack of privacy meant the inability to seclude or isolate oneself from

others at will.

4. Lack of familiar physical supports meant the absence or unavailability

of personal belongings, such as automobiles, jewelry, cosmetics, wearing

apparel and similar meaningful items.
-7-




5. Lack of familiar behavior patterns applied to the inability to carry on

normal activities found in work, recreation, religion, and other areas.

6. Lack of familiar interpersonal relationships meant the loss of normal

contact with family, friends, co-workere and others and the inability to re-

establish them (e.g., by telephone) at will.

" 7. Loss of personal identify referred to lost individuality and the fact

that familiar roles could not be played.

8. Fear was defined as an emotion experienced when one is confronted by

threatening danger, which may be real or only perceived. It may evolve from
interactions with, for example, peers, supervisory personnel, unfamiliar

surroundings, and ambiguity of roles to be played.

‘Human behavior was studied as evidenced in the areas specified as follows:

1. Social competence referred to the ability to care for oneself as a

social being, to carry out relatively simple tasks considered appropriate for

adults (e.g., keeping oneself clean) and to maintain civil manners,

2. Social interest meant an active concern for interaction with other

people and an interest in activities involving people.

3. Personal interest meant to maintain oneself in a socially desirable or

acceptable manner for interacting with other people (e.g., neat clothes and "

grooming).

4. Cooperation was defined as showing evidence of voluntary or requested

helpfulness by the patient.

5. Irritability meant showing a tendency toward annoyance in situations

which, of themselves, do not warrant strong negative or disorganized reactions.

6. Manifest psychosis was defined as a conflict behavior for situations or

problems within rather than without (e.g., people, surroundings) the individual.

Solutions are available within the individual but he is unable to arrive at them.

7. Paranoid depression referred to behavior evidencing that the individual

beilieved or fhought that he had no real control over his environment which was
hostile. A sign of this behavior would be struggle and surrender of an irrational

nature,
-8-
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8. Tension referred to an underlying uneasiness, mental or emotional

strain.

A psycho-social problem was defined as any event of confinement that

contributed, either negatively or positively, to the optimum effective functioning

of an individval, either as a single person or as a contributing member of 2
group.

Study population was composed of thirty-three patients from mental hospitals
located in Pennsylvania and New York. The six hospitals sent case material
from sixteen, seven, five, two, and one patients respectively.  The criteria

used in the selection of patients for the study are given in Appendix B

Early tests referred .to the sum total of measurements taken within twenty-

four hours of the time of the patient's admission to the hospitai.

Later tests referred to the sum total of measurements taken approximately

seventy-two hours after pretesting.

Early confinement referred to that period from the beginning of confinement

until twenty-four hours later,

Later confinement referred to that period approximately seventy -two hours
following the beginning of confinement. Confinement had not terminated but

was still in effect,

Assumptions and Limitations of the Study

' Several assumptions and limitations were made by the investigators.

1. The sample of the sthdy was limited to thirty;-thteel‘individuals,
»While this number should be adequate for a study of this nature, it did net
approach the larger sized sample anticipated because of the strict requirements
set up. (See Appen&ix B for criteria used in the carefu! seiection of patients
for the study.)

2. No attempt was made to account for differences which may have
resulted from sex differences although the study sample was made up of approxi-

mately equal numbers of both sexes.



3. To the éxtent that she'terees are similar to the patient in this study,. the
conclusions reached in this study may apply It shou.d be recognized that groups
in shelters wi.. .;ar\ and that a single standard cannct be set up.

This study is based upcn the assumption that a similarity exists between
individuals who woutld be entering a shelter fciiowing an zctuzi thermonuciear
expliosion and in 1ndua.s who enter a hosp.ta. for treatment of “minor" dis-

orders. Both ci| cumstances deal with individuals who are emctioraily upset

but stil. have gocd centact with reaiity and some perscnat centrol. Both are

situations that cannot be defined c.ear’y nor w:th certainty but do serve as .
places cof refuge ‘cr distressed pecpie where heip can be gotten. Individuals
enter the hos;nta; cr shelter of their ‘own accord. krncwing they will be confined
there unti: the OLIHSlOe environment is iess hcstile or until they are able tc cope
with it. They haéve nc idea how icng they; will have tc stay nor just what the out-
side wortd w1il be like when the, zeturn to it. However, they have had the in-
sight to seek professwnal help. Depressicn, withdrawal, anxiety, and fatigue
were some of the more preva.ent bases for the admissicns. Many people with
similar ps.chclogical prebiems de not actives, seek professional help but choose
to sclve their prcbliems by themselves. Some get better, some worse, while
others continue u;nhappy ‘1ves. Experts agree that there are times in every

erson's life when prcfessional ps,chcicgicai help would be very beneficiai.
» : y

While in a hospitai, a'minimum of beicngings is availabie {some ciothing,
makeup in piastié cases, wedding rirgs, cigarettes, etc.). A set routine fcr
eating, s.eeping, perscnal and sccial activities is fc..cwed. Communication
with fam:l, and friends is limited. Privacy is either lackinrg or avaiiabie only
under nor.ncrma' ccnditions (.e¢.. in the shower rocm’. Activity and inter
perscnal resat:onsh:ps are very restnctc—d especially during the f.rst few days

following admissicn \.e., for the patients used in our stedyj.

This stud; a'ssumed that thirgs that bothered patients corfined in hispitais

will bether pecpie ccnfined in sheiters. Patients did not like t¢ have the doors

locked cr tc be cicsed cp. They complained because they were not free to go
outside. Regulat‘lcns buthered them. The neisiness of other patients was up-
setting. When p;lvac. was 'la'ckmg, it served tr. fester compizints. Women
comp:iair.ed mere than men. (See Appendix (, pagas i48-160, tor grear=r deta’i.)

One of the strongest simiiarities "ies 1n ¢ common fear of the unknown (What is

.70 -
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going to happen to me?). It bothered the patients very much. This study as-

sumed this fear will prevail in a shelter population unless and until something

is done to alleviate it,

4. The study was expectedtobe able toinvestigate alarge sample of patients.
Discussions with various hospital personnel prior to the start of the study led

to this expectation. However, this did not happen primarily due to the shortage
of facilities for treating individuals for "minor'" mental complaints. The turn-
‘over in patients in some hospitals came to a near standstill, and the few openings
that became available were granted to individuals with severe problems aﬁd,
' h'enc‘e, unsuitable to become members of the study sample; One hospital at-
tempted to solve the problem of full capacity by treating mild cases as day
care patients who spenf the day in the hospital but returned home at night. Many
hospitals treat individuals with mild problems without admitting them as patients.
These are but two ways hospitals are trying to meet the problem of lack of

facilities to handle all who can profit by the services they offer.

-11-
Reverse (Page 12) Blank




ulls

Chapter 11

REVIEW OF RELATED LITERATURE, INCLUDING A
REVIEW AND EVALUATION OF SHELTER OCCUPANCY STUDIES

The literature reviewed to date has been selected for its applicability and
pertinence to the task of constructing a psychological model of the post-attack
shelter environment. While problems have arisen due to shortcomings in many
of the seemingly significant studies, considerable progress has been made
toward a thorough understanding of the psychological process likely to be in-
volved. Presented here is a general summary of the problems encountered
and gains achieved to date. A selected bibliography of the literature reviewed
has been included in the References on page 201.

Task I - Description of the Psychological Environment of
the Shelter (Model Building)

Critical Review and Evaluation of the Pertinent Literature on Psychological

B e

Stress and Behaviors Under Stress.

One conclusion regarding psychological stress becomes immediately obvious
to the researcher who attempts to collate the vast amount of literature available
on this subject: there is no '"best" or universal definition of stress. In fact,
definitions are nearly as numerous as investigators. For the purposes of.this
study, the most meaningful definition is one which views stress as the result
of a situation where the attainment of some goal is threatened. Itis thus re-

" lated to such concepts as deprivation and frustration. This approach to the role
of stress permits us to define operating psychological factors in specific rather
than generic terms. This will allow the generation of a psychological model

which is not restricted to specific physical events.

Thus, the definition of stress selected for the purposes of this study in-
volves treating stress as an intervening variable. This is the position taken by
Lazarus, et al. (1952), Katchmer (1958), Applezweig (1957) and others. These
investigators maintain a goal frustration concept of stress, with stress being
the result of a thwarting of motives or goal directed behavior. Applezweig
(1957) notes that stress is dependent upon the motivational pattern (or pattern of

life values) existing in an individual and can be understood through an evaluation
-13-




of both the environment and the individual motivation of persons interacting with
the environment. He also feels that an examination of the environment alone
might produce only deceptive generalities about what situation might be stressful
“to most people; It would be more meaningful to investigate the aspirations,

values, or motives of the people subjected to the situations.

This tact has recently been used for studying the adai:tation of armed forces
persoanel to environments of intense cold and isolation. It appears that by
far the greatest producer of stress to individuals in these circumstances is not
the physical hazard or danger involved but the frustration of isolation and in-
activity (Washburne, 1960; Edgerton, 1953). Serious doubt has been cast on any
genera.lizati'ons éonCerning the effects of cold on specific task performance. One
can talk only about the effects of the Arctic on performance due to the pre-
dominance of psychological stress producers (Edgerton, 1953). Studies of Arctic
operations, survival and escape situations, and prisoner-of-war behavior in-

dicate that fear is a frequent producer of psychological stress.

Grinker and Speigel (1945) describe fear and anxiety as emotions arising
from the poésibilities of losibng something "loved, highly prized and held very
dear'" (p.I20). Certainly fear for one's physical safety is a frequent producer
of stress. Also involved is fear produced by the threat of loss of social-psycho-
logical values (Albert, 1956). A sudder. threat to the individual will produce
attempts at problem solﬁng behavior asa means to prevent any loss of a
physical or psychological nature, When the problem solving attempts are
hindered by ambiguity and lack of information, a high state of stress results and
erratic, random behavior follows (Albert, 1956). If this also is of no avail, a
general state of apathy and depression may emerge (Grinker, 1945; Torrance,
1954).

A reduction of the threat thus serves as a goal, but when the path to the
goal is blocked or undefined, stress results, Attempts to define the path to the

goal are attempts to discover structure in the psychological and physical fields.

There are numerous accounts in the literature concerning the 'effécts of a
lack of structure in the psychological field. Laboratory studies (Rabbie, 1963)
indicate a significantly greater tendency for subjects to talk to companions when
placed in an experimental situation involving a high degree of ambiguity and
painful electric shocks. These subjects also showed a marked preference for

compamons whowere notlikelyto re-arousefear.
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Torrance (1954) conducted interviews with Air Force personnel downed

over enemy territory during World War Il and over Korea to study behavior.

- under the stress of survival situations. Results of this study indicate that
clarity of the situation in terms of structure of the :ield and structure of the
group is the most important determinant for behavior conducive to survival, A
lack of field structure (clarity of the paths to survival) resulted in a feeling of
hopelessness and despair or random trial and error behavior. Behavior of in-
creased survival vaiue results when the structure of the situation becomes
clear. Group structure also plays a vital role in directing behavior. If com-
petition rather than cooperation arises, panic will result, and general un-
certainty is likely to create mass action in the direction of the action of any one
individual, Inadequate communication will reduce morale, reduce group soli-
‘darity, and cause confusion regardmg direction of purpose (Gautney and Jones,
1962). Poor leadership which cannot clearly d-fine the goal of the group pro-
duces loss of conﬁ_dence,'msecure feelings, and reduction of morale (Grinker,
1945; Cartwright, 1956). |

Studies of the Korean prisonér of war behavior (Biderman, 1960) have
indicated that depression and apathy are most apt to occur when individuals feel
they are totally and irrevocably isolated from the rest of the world. Under

" these conditions, the attainment of structure is most difficult.

If the physical environment approaches folerance limits, the physiological
reaction of the organism will be compounded by fear or panic. Thus, physical
stress will become psychological and reach far greater levels (Hanifan, 1963).
‘it is quite probable that the physical stresses in a fallout shelter environment
will accentuate emotional stress, Noxious stimuli present in the shelter as a
result of crowded conditions may result in a lowering of the threshold for other
‘stressful stimuli (Bovard, 1959), Thus, it must be emphasized that reactions
to the rhysical surrounding of a real shelter may be grossly different from
those displayed in simulated shelter studies in which volunteers were under no

real stress from fear for their current or ultimate survival.

Inconsistencies between the achieved and ascribed status of an individual
have been shown to produce high levels of stress (Jackson, 1962). Forced inter-
actions may produce increased need for role identification and independent action
(Donaldson, 1959). Lack of space created considerable conflict among Korean
prisoners of war (Biderman, 1960). Space and cther scarcities in the environ-
ment areusually in great demand and often serve as symbols of individual identity. .
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Increased ambiguity of role expectations is related to decreased task ef-
ficiency, increased defensiveness, increased dissatisfaction with the group
experience, decreased group cchesiveness, and hostility towards nonparticipators
(Smith, 1956; Rohrer, 1959; Rohrer, 1959a, 1959b and 1959c).

Feelings of self-reliance and importance are highly susceptible to stress.
One study (Berkum, 1958) indicated that even the very act of witnessing an awe-
inspiring and dangerous situation (atomic test shot at close range) will produce
significant shifts in the individual's self-description. A shift of 3.1 poin’ts '
occurred on an 11 point equal-appearing interval scale. The mean self-descriptive
word went from "coolheaded" (before observing the test shot) to "timid" (after

observing the test shot).

Unfortunately, attempté to deal with stress as a theoretical construct are
plagued with problems of measurement. Studies in the laboratory traditioﬁally
investigate stress by studying its effects upon the performance of some isolated,
single task, Stress is often only assumed to be present, and methods of assess-
ment differ greatly between investigations. It is exceedingly difficult to extra-
polate meaningful results from these studies and apply them to something as

complex as the situation iikely to result from a thermonuclear attack.

At the other extreme, performance in a complex stress situation has been
frequently demonstrated in the recent orbital and suborbital space flights. Re-
sults from these investigations are equally difficult to apply due to the existence

of noncomparable variables such as training and seiection.

Shelter simulation studies have coatributed greatly to our understanding of
the effects of physical stresses operating in a shelter environment. It must be
- remembered, however, thé.t the participants of these studies were volunteers .
and, for a variety of reasons, were not very representative of the total populace.
Also, these studies did not include simulation of the psychological environment

likely to be present in a nuclear attack.

In spite of these problems, information definitive of the psychological
processes occurring under stress is available. Of the studies reviewed to
date, one of the prime>so'urces of this information appears to be the data collected
by the military on human adjustment and behavior under the stress conditions
of isolation and combat survival. Many of these studies take a psycho-social

adjustment approach tc the description of individual and group behavior and,
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while the subjects are not highly representative of the 'general populace (in- -

cluding only young men acceptable to the armed servicfes). the total situations

are remarkably similar to those likely to be eneounterfed in a nuclear attack.

Review and Evaluation of Shelter Occupancy Studies.

Section 3f of the contractual scope of work states:] '""Data will be compiled

and analyzed to yield validating comparisons with existing occupancy studies, "'
‘This requirement has been interpreted so that ''data’ i!s defined as information
arising from the experimental portion of the current sltudy as well as from the
literature review. As stated throughout the report, emphasls in the study was
~ placed on the psycho- socxal factors of enshelterment dnd so conclusions con-

sidered from other studies tre limited to these areas.‘ For example, the physical .
aspects of toilet facilities, fbod supplies, etc., are beyond the scope of the con-
tract and are considered only insofar as they have led'to stated psychological

conclusions. - :

A review of the shelter occupancy studies conupleied to date indicates that
they can be divided into two general classes demgnated as early studies and
recent studies. The division occurred in 1962 with the early studies represented
by those of Vernon (1959), Strope, et al. (1960), Altman (1960), and Ramskill,
et al. (1962) and the later ones by Hammes, et al. (1962-63, 1964) and Hale
et al. (1965). The distinction between early and recent studies is not really
time-based but rather represents an oft-occurring pro'cess in scientific research.
Initial studies in a new area must by necessity concentrate on defining a problem,
determining its researchabhity, and providing data on which following studies
can be based. The results of early studies are often stated as hypotheses to be
tested, tentative conclusions, or conclusions to be evaluated only within the
context of the limitations of the study. These limitations are fully realized by
those performing the study and in fzo sense reduce the;etudy's worth. Rather
they establish the restrictions within which the study \fras performed and provide
guidelines for foilowing studies so that these can be designed to remove recognized
limitations. Often one of the greatest contributions a biven piece of research can
make is the establishment of restrictions and errors of design to be avoided as

research progresses. In research, the future is closely tied to the past.

Since shelter occupanc?r studies represent on-goix;g research, evaluation can
best be accomplished by considering each study individually within the early and

recent studies categories. 17




Early Studies

Vernox_x. Jack A., Project Hideaway, Research Contract CDM-SR-60-15,

This study represents a first attempt to determine (1) whether or not a
farnily could remain confined in a family fallout shelter for a period of 14 days,
and (2) to determine the nature and gravity of the problem associated with shelter

life. Since this was a "first" study, no formal hypotheses were stated.

The study was eminently s_uccessful and clearly indicated that "a particular
five-member fémily was capable of easily withstanding 14 days of confinement
- in a simulated fallout shelter' (p. 12). The recommendations regarding illumina-
tion, cooking equipment, recreation, shelter design, refuse disposal, and the
‘art of taking shelter, when considered in the context of the limiting statements
("because it was only one study and because of its conditions' and '"cannot
generate laws' (p. 22)),have clearly beenvalidated by the research following the

study that generated them.

In light of conclusions reached in later studies, especially those by Hammes,
et al., the findings of the Vernon study regarding health are of significance. |
These gain added importance when it is recognized that many factors operating

‘to reduce psycho-social stresses were present for utilization by the shelter
occupants (e.g., parents present, varied diet, bunks, security items for children,
etc.). The middle child showed some withdrawal and regression in toilet habits.
Tranquilizers appeared to remedy the situation. 'The adults suffered some
severe diizy spel.s attributed to physical causes and to the i'genei-al tension =
associated with so novel an expverienqe" (p. 21). These findings suggest psycho-

~ social proﬁlefn's as an area of concern but do not invalidate the general state-
ment that fatlout protection is feasible. It should also be noted that the study
indicated that psycho-social processes can have a beneficial effect (increased

~‘integration of the family) if a favorable climate for their operation is provided.
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Goldbeck, . R. A., and Newman P. H., Habitability Test of the NRDL,
100-Man Shelter, Feb, 1960, AIR-315B-60-FR-222.

Vernon's (1959) study clearly indicated the feasibility of enshelterment and
was naturally followed by an attempt to '"...determine how well the shelter
facilities accommodated group living, and how the inhabitants adjusted to shelter
life" (p. 1). Hypotheses wére not stated since this study was, by its very nature

and its early place in occupancy studies, exploratory.. . .

It must also be noted that the conditions of enshelterment were not austere
as judged by conditions existing in later studies but were quite austere-in the
context in which they occurred. That is, conditions replicated to some extent
shipboard life which is generally felt to be significaﬁtly less luxurious than
average civilian living. The actual shelter conditioné, because of lack of space,
contact with others, contact with the real world, etc., were, at the time,

relatively austére.

The study, of course, suffered from several weaknesses.

(1) The shelterees were not representativé of the general popula-
tion. They were all male prisoners who volunteered and were

medically and psychologically screened (p. 5).

(2) The level and type of motivation was unspecifiable and conf;mnded
since the possibility of reduced sentences was introduced on the 3
fifth day (p. 6). - l

probably not sufﬁcxently refined. Note that difficulties of

|
(3) Instruments devised for measuring shelteree reactions were EI

i

|

adrmmstranon were encountered an day five perhaps due to a
reluctance to criticize the shelter since on day five they were
told shelter behavior was highly related to sentence reduction.
Additionally, the instruments were questionnaires and subject

to all frailties of such instruments,

The above shortcomings were recognized by the researchers and appeared
in the statement of conclusions. One exception was the statement that ", ..there
is little reason to believe that the essential results of the test would be different

if .some other sample of adult males had been used " (p.6). If this statement
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means a sample of adult males who volunteered, were medically and psycho-
logically screened, congruently motivated, etc., and that the essential resultis
that adult males can emerge alive from such a shelter, the statement is corr‘ect.
It is, however, not correct if an attempt is made to generalize to the adult male
population as a whole and the essential result of emerging as a group ‘capable of
cooperative directed activity required to rebuild a destroyed or damaged nation.
The question here is one of degree of psychological and physical health upon

" emergence.

The shortcomings of the study are overshadowed by its positive contribu-
tions. Many factors discovered in the study have appeared in later studies

~ and provided the basis for a fuller understanding of the factors of importance
in shelter occupancy. Several of these are considered below in the order in whxch

they -appear in the report.

(1) "The most notable characteristic of the answers to these questions
is the lack of consistency in mode of rejecting the shelter. The
answers strongly imply that reactions tg . shelter such as this

one are highly specific and not subject to loose interpretation." (p. 17).

These statenients, buttressed by the discussion {p. 26) of the need
for improved observational techniques and methods, strongly

- suggested that future research carefully consider. problems of
measurement, This problem has, of course, received increasing
attention and at present occupies a significant portion >f the research
effort of HRB-Singer, Inc. (1965).

(2) The importance of sleeping arrangements, seen in all follo{wing,
studies and censidered as a variable to be manipulated in the

series 'by Hammes, et al., is clearly recognized (p. 17).

While the full implications of sleeping arrangements are not fully
seen, this is hardly to be expected so early in research efforts.
The important contribution is the identification of a very important

problem area.

A fuller discussion of capability of emerging shelterees is found elsewhere
in this report. (See pages 47 and %6 ).
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(3) Evidence of the importance of the psycho-social aspects of
shelters is found scattered throughout the report but in
particular 1s found in the discussions of lack of privacy and
the implications of restricted water usage (p. 19). While no
limit was imposed on the amount of drinking water available,
water could not be used to bathe or shave., While verbalized
. reactions to lack of cleanliness are stated in physical terms

("1 felt dirty.'"), reaction to personal uncleanliness and un-
cleanliness of others 1s greatly determined by psycho-social
‘factors rather than actual physical determinants. The olfactory
sense soon adapts to even strong odors while the uncleanliness does
not lead to actual physical discomfort (skin eruptions, etc.)

but rather runs counter to the strong and deeply ingrained con-
ception of American cleanlhiness and its relationship to personai
self-worth. The importance of cleanliness to the American public
is evident in personal hygiene advertisements and cliches such as

. "Cleanliness is next to Godliness. "

"The seccnd most difficult shelter 1iving condition repofted was
the lack of space and the crowded conditions. There was evidence
to indicate that the lack of space was experienced as a difficulty
primarily because of the almost complete lack of privacy resulting”
- (p. 19;. This result is supported by the findings of the present HRB-
Singer report (1965) in which lack of privacy emerged as one of the A

eight patent factors in confinement.

‘ Unfortunately, the strong suggestions regarding the importarce
of psychological factors indicated here were not explored in detail..
The more pressing problems of physically sustaining life in shelters
overshadowed these hints of research to come and these hints have
not been explored in detail until recently (Laboratory Investigations
of Shelter Management Factors, American Institute for Research,
Pittsburgh, Pa., January,1965; Psycho-Social Problems of

Shelter Occupancy, HRB-Singer, Inc., State College, Pa., July, 1965).
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(4) Cautions against over-generalization and the necessity of rigorous -
experimental design are apparent throughout the report. One
finding whose implications became clear only after several following

studies had been done is found on page 21. The third most serious

difficulty found concerned insufficient seating and the lack of backs on
benches. This finding has not been confirmed in following studies
simply because benches have not been used. This clearly points
up the necessity for rigorous experimental design and the necessity
for dealing with basic processes rather than surface manifesta-
tions of them. Behavioral observations and verbal reports must
not be accepted at face value but tied to underlying processes if valid

conclusions are to be reached.

(5) The importance of leadership and organization (p. 22) is clearly in-
dicated and has been vaiidated in the series by Hammes, et al., and
the AIR Studies (Hale). The report that ., ,the section leaders could
be more 'dynamic' in their roles" cle#rly anticipates the findings of
Hale 1965). Goldbeck and Newman state: "It is hard to underesti-
mate the importance of knowledgeable and judicious leadership to the:
'suc‘c'essful conduct of a2 shelter stay. In any future sheiter experi—A
ments, it would be efficaciou; to include the development of a guide

and training procedures for good shelter leadership” (p. 33).

(6) The importance of recreation (p. 24) is clearly recognized. However,
they question whether, under actual attack conditions, casual recrea-
tion would be engaged in, The suggestion is made that an instructional
‘and planning program be implémented. To date, data neither suppdrts
nor negates this discussion. It is not possible to recommend the
.proportion of play and planning required in real life shelters. In extant
studies, recreation is of high importarce but realism is low. Re-

search under psychologically real conditions is required to provide

necessary data in this area.

Viewed in the context of the research time frame in which it occurred, the
study discussed provided few answers but a wealth of information for future
research. Realistically,it could not be expected to answer more questions than
it raised. The original goal as stated was reached and ;a bonus for future re-

search provided,
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Stro e, W. E., etal., g_;eliminary Report on the Shelter Occupancy
Test of 25-29 July 1960, March 1961, USNRDL-TR-502.

Recognition of problems generated in the December NRDL test led to an
attempt to meet these problems, The objectives, clearly stated, reflect this
purpose. Insofar as this was a study designed to test primnarily physical aspects
of a shelter, objectives rather than hypotheses were stated. It is the fourth '
objective, "To gain additional experience in problems of shelter management
and human 'Behavior" (p. 1), that is of interest here.

"The .significant change in shelter management policy instituted in this ex-
-periment has to do with the attitude of the shelter commander. In the December
test, the shelter commander adopted a vigorous and forceful demeanor, attempting
to gain the respect and obedience of the shelterees through positive leadership
characteristics, This attempt was notably successful but raised the question of
whether the degree of leadership provided could be expected in the average
shelter. Further, it was not clear what effects, if any, would result from less

forceful leadership in the shelter."

"In this test, the sheiter commander did not train his cadre to the extent
that occurred in the previous test; did not attempt to motivate the shelterees to
a high degreé; and did not play as dominant a role in the daily activities, He
adopted a laissez-faire attitude to a considerable extent. In particular, he did
not volunteer any solutions to obvious problems, and waited until problems
were brought directly to his attention before taking any public notice of them.
In some cases, he failed to follow through on actions requested. The effects of
-~ this course of action were observed and recorded subjectively by the shelter

commander."

It must also be noted that the format of the questionnaire used was pre-
served" ... to facilitate direct comparison with responses from the December
test" (p..12).

The bulk of the study is concerned with modifications of the December
test and as such provided valuable data. In parﬁcular, for the purposes of
the present report, the data regarding psychological factors is of high value.
This is shown in two areas: (1) medical complaints (p. 35) and (2) management
data (p. 39ff). Over a five day period there were 46 complaints of headaches,

four of upset stomach, and five of nervous tension. While this represents only
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a total of 55 complaints, it is important to note that these may well be of psycho-
logical origin. This type of complaint has occurred in all studxes and indicates

a potential area of concern.

Of perhaps greater 1mportance are the discussions of shelter management
The paragraph below provides an outline of the findings of later studn;s and

performs the important service of clearly indicating an area, leaders;hip, which
]

" is crucial to successful shelter occupancy. ;

"In summary, it seems clear that the shelter commander should play an
important role in some phases of shelter management Principal among these
are the maintenance of adequate standards and the provision of gmdance and
training in civil defense matters. The maintenance of standards is a cr1t1ca1
function that must be accomplished by shel 'er leadership. It seems 1mportant
to establish very early in the shelter stay the general view that standards of
conduct which ordinarily apply in public also apply in group shelters. - By con-
centrating on matters of cleanliness, frugal use of water and suppliesi, and the
like, the shelter commarder can set an example that will carry over into other
areas of group interaction that are less obviously under his control. There
appears to be merit in assuming a role of positive leadership to the extent of
attempting to anticipate the needs of the group rather than to await the clearcut
emergence of a requirement for action. This is particularly true if the activities

of leadership can be mediated through the mechanism of a section leader's

‘council or other management device rather than by a personalized approach.”

Validation for the conclusions reached|here are clearly seen in Hammes' '
Georgia series (1962-63, 1964) and in the recent work of Hale (1965). Currently,
ongoing *232:a-ch sponsored by the Office of Civil Defense reeognizes the '
imporianc : -f lesadership emphasized in this study. Validation of conclusions

thus resis tcoth in studies completed and in studies currently underway.
Yy y

Strope, W. E., et al., The Family Occupancy Test, 4- 6 November
1960, August 1962, USN DL-TR-578. i

Before attempting to evaluate and validate this study, a restatement of
some previously cited conditions of evaluation and validation are required.
» (1) The early studies were primarily "exploratory in nature and so
formal hypotheses could not be stated. ‘
-24-




’ | e ot

L. - "~~~ : gté
'J A ;".

Dol

(2) Actual physical conditions of shelter occupancy were being explored
and the level of austerity differed significantly from later studies.
A common base between studies, therefore, did not and could not

exist,

(3) Validation lies primarily in generally stated conclusions supported
by the results of later studies. For example, the cited importance
" of shelter manager leadership is valid because the importance of
leadership rather than specific methods of leadership has been con-

firmed in following research.

Thus, as the first study using family groups, males and
females, children, etc., the study results must be seen in an
exploratory context. The need for shelter leadership, delegation
of authority, organization and training pre-shelte:, the'division of
shelterees in small groups, and the need for shelter management

handbooks have been amply validated by succeeding studies.

Psycho-social processes do not appear to provide sources of
difficulty in this study except as evidenced in terms of some anxiety
on the part of two mothers and some children's behavioral prob-
lems. In the context of this study, realizing the physical conditions
of the shelter, the quality of leadership, the volunteer nature of
the shelterees, the iength of the study, and the shortcomings of
the study as a realistic simuiation of an attack situation, the con-
clusions reached are warranted. It is not until a later study that
emphasis is placed on psychological and social adjustment in .
shelters. o ‘ | | -

Altman, J.W., et al., Psychological and Social Adjustment in a

Simulated Shelter, 1960, CDM-SR-60-10,

Interpretation of this study is difficult and attempts to evaluate and validate
the conclusions are severely restricted. The restrictions stem from several

sources.

(1) The limitations cited by the authors (simulatior, the sample, self-

selection, statistical problems, etc.) restrict the generalizability of
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= the’conclulio'ns and so, within'tvhi's context, evaluation becomes
a matter of consxderatmns of expe rimental design.
(2) Actual hvmg condxtmns do not compare in austerity to current
_ or recent studies and, therefore, c0mpansons are difficult. To
‘date, a continuum of austenty (2 cr1ter’ on) has not been established

‘ *'and 8o it is 1mposs1b1e to compare studies on this dimension.

"' (3) "Ihe following staterh’éht' '"eff”ectively,'preclude‘Lsf'c"‘x'-i'tfcal""e‘valuation“’“
because the modifying“s‘tateméﬂts are undefined. "... results of
this study, 4when taken in conjunction with prevmus habitability re-

sea.rch suggeat that shelter confinement per se, will not be over-

whelmmgly strcssful 'if reasonable management, space, ve_ntllatlon, T

temperature; sanitation, light, and sustenance are provided".(p. 96).

The teri-n "suggest'' places the statement as a hypotheses to
be tested rather than as a firm conclusion and so it cannot be
argued. The phrasc' "overwhelmingly stressful' also makes

: evaluahon difficult. The quéstion is not whether psych‘o-social

' -stresses will make shelter occupancy impossible but rather is
to what extent will psycho socml stresses degrade human per-

. formance and to what extent can this degradanon, if it occurs,
be overcome. Thus, the problem is not one of surv1va1 but

. rather one relating to the 'abi‘lit‘y of shelterees to function

. efficiently in-shelter and to meet a post-attack world in as
healthy a psychological state as is possible within economic,

etc., costs. Post-attack the shelterees must be able to co-

operatively rnbuili a ciﬂizatlon ana_éomety

'1;1\. latter rart of che etatement reaulres ”reasonable
manageraent, space ... etc " Reasonable is undefined but
the implication is that rlea.sonable means problems are re-
duc- J to operable levels and the problems are so reduced = e

when reasonable conditions exist. The definition is circular.

In spite of the above difficulties, the study points out

several valuable results.
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(1) Lack of privacy again emerges as a significant problerh thus gaining
support as a variable worth testing. The HRB-Singer study supports
this result,

(2) Leadership (management) emerges as a significant factor in shelter
efficiency with the discussions of leadership thréughout the study
supported by the later AIR study of marnagement styles., Especially

I .. of interest in this area are the discussions of the various leaders
on pages 34, 36, 37, 38, and 41. “Here the factors of disruption by
a manager (Mr. Black), the need for deputies, the importance of
group status, the definition of the basis for authority, counseling,
maintaining standards, etc., are clearly indicated and strongly

suggest these are areas requiring further research.

 The findings on the phases of shelter adjustment (p. 62ff) are quite valuable.
The initial period of confusion has been verified in the Georgia studies and
in the current HRB-Singer study and clearly points to the criticality of the

- early period of enshelterment. The midweek dip has also been verified in
the recent studies and suggests it may well not be an artifact. It would be
important to verify its occurrance if the release date from the shelter were

not known.

The measurement techniques used represent a step forward from those
used in previous studies. Although questions: of reliability a.nd validity arose,
the measurement techniques clearly showed that sophlstlcated techniques are
feasible for use in shelter studies. This conclusxon is amply supported by the

current HRB-Singer study,but the development of more sophx stxcated techmques

‘requxres further encouragement and support.

As in all previous studies, psycho-social problems did not directly threaten
the existence of the shelter., There were, however, several significant observa-
tions that suggested if stresses were higher, the sample less well psychologically,
(more representative of the population), the time period longer, etc., psycho-
social problems could have affected the shelter functioning and certainly the
compe.ence of a significant number of shelterees to meet the demands of the post-

attack world. A sampling of these is given beiow,
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(1) There isa necessxty for developmg new folkways of lwmg and the
S lowermg of acceptable standards of behavior. lf new folkways
i " are to be developed both in-shelter and carried over to post-
shelter situations, this development must be controlled and di-
rected. Expenences in Germany post-Worid War I and in Germany,
France, Italy, etc. ) post -World War II clearly show that social
| dmorgamzahon can lead to a degradmg of standards and the ex-

T ‘ pressxon of hosnhty, noncooperatlveness, cr1me, etc,

v (2) ' Personal problems became of suffxcxent ‘strength to lead to con-
N ferences with the shelter manager. These included problems of
' :‘_‘__sex, host111ty, claustrophobxc reactxons, and depressions. While

these were handled and did nct cause d1ff1culty, this must be' inter-

preted w1th1n the framewo:k of the weakness of snnulat:on cited.

| ; (3) ‘The dxscomfort fac*ors and the medrcal problems cited agree well
_ with previous studies and those that follow. In each study, factors
. such as behavior of others, lack of privacy, concern about the outside,
- inability tc eoncentrate; __boredom,. etc., are included as medioal com-
Lo plaints. AThe-inclu‘sion.of these strongly indicates the existence of

' ps'ycho'logi cal problems.

The ma,)or strengths, weakness and 1mphcat1cns of this study have been

treated above. A summary 1nd1cates that the study has advanced knowledge re-

- gardmg enshe‘terment and has pointed out requirements for further study Per-

o haps its major function has been to clearly show that physical and psycho social

problems can exist in. shelters but that these are amenable to control The full

xdentlfrcatmn 6f the problems d@nd methods of control must be left to later:

" research.

Ramsklll E.A. , etal., Studxes of the Bureau of Yards and Docks
Protective qhelters I Winter Trxals, December 1962, NRL Report
5882.

The primary objective of this study was to evaluate the engineering aspects
of the shelter, and psychological studies had to occur withia this context. Full
recognition is given to the effects of the methods used.forv subject sampling and
the management policies implemented. The subjects were rigorously screened

both psychologically and physically, and management pronedures were designed
' -28-
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to maximize data collection. In short, the procedufé; and subjects used in the

study minimized psycho-social problems.

Psybhéldgically, the study is extremely important in two respects:

(1) It clearly shows that sophisticated, valid, and statistically
meaningful measuring instruments can be used in sh'elter
" occupancy studies. 4'

(2) Psycho-social problems can be 1dent1f1ed and descnbed and re-

lated in importance to physical shelter problems.

The utilizﬂation of ranking scales and Likert-'type‘sc‘ales specifically de-
signed in advance to be amenable to statistical manipulation represents a
significant advance in sheltef occupancy research, Suéh a procedure allows
the statement of results in an unambiguous manner and-provides for the measure-
ment of interactions among factors. Further, it allows stated objectives to be
tested and conclusions drawn regarding these objectives. Thus, the objectives
of the present study were met. While it is true that the results cannot be
generalized to Naval personnel or to OCD studies, these restrictions stem from
the restrictions placed on selecting subjects for the sample and the shelter and
management procedures used rather than shortcomxngs in the measuring instru-

P

~ments or the methods of their apphcatzon,

The most interesting psycho-social problem found is the ""behavior of others"
which was ranked fifth of thirteen items as a discomfort factor. It retained this
}ugh rankmg whether it was evaluated as a generzl problem or an acute one. While

it is true that little overt hostility, etc., resulted from interpersonal mteractxons,

 the 1mporta.nce of thxs factor must be interpreted in the context of:

(l) All subjects wefe Na\};l personnel in training and managers werTe
officers or enlisted men of higher rank. Powerful forces were

thus operating to keep overt reactions to a2 minimum.

" (2) The subjects were highly selected on fhe basis of:

(a) ego strength and adequacy of defense mechanisms
(b) psycho-social conflict
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' (c) stabtlity of ‘interpersonaIA relationshioa.
- (d) attitude toward authority
'(e) vvantisvocAial and acting-out behavior (heavyemphasi‘s)
- (£) motiyation and attitude
o () family status. ~
' These findings again eeern'to point out the nec.es.s'i‘ty for identifying psycho-
socxal problems and the most eff1c1ent methods for handling them.

The des1gn and use of - measurmg mstruments is,’ however, of major import-

~varied. The vast technical literature on leadership could Baye"pro”vfded data

a.nce ‘to this report. In con_;unctmn with the HRB S1nger study, it clearly in- =~
"dicates that few excuses are available for the nonuse of sophisticated, statxstmally

‘ meamngful, valid measuring instruments and procedures.

-Hale, J, ¥., etal., Laboratory Investxgatmns of Shelter Management
Factors, Januar_y 1965 _OCD- PS 6-: -57 Subtask 1519A.,

.. The major parpose of th1s study was to open an mvestlgatzon 1nto the area of
1eadersh1p in fallout shelters. It is frankly exploratory in nature and obj ectwes
are stated only in very general terms. No hypotheses are given to be tested and
so none can be evaluated Validation of this study cannot be considered since it
-is the only one of its kmd. Vahdatlon then must consist of evaluation of the ex-

penmental design, the measuring instruments, and conclusions as stated.

' _The experimental design probably did not need to be exploratory only.
This is most clearly seen in the later studies in which styles of leadership were

... on which testable hypotheses could be based. Of equal importance is the personal

preference of the "actor” (manager) for etyle one over the other two styles.
Style one is 2 more authoritative one in which the manager remains the focal
point of all shelter activities, being involved in all decisions of importance and
presenting a behavioral role model for the shelterees. The debriefing clearly
showed that his judgment and even his role playing was'affeg:ted to an unknown
degree by his personal preference for style one. The experimental design
evidently precluded the use of sophisticated statistical techniques. Those used
tended to be restricted to chi-square and correlational methods. The use of -

analysis of variance, factor analysis, etc., certainlyisnot precluded in this
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| -type of study asis clearly shown by the atudxea of HRB- Smger and Ramskill,

© . etal. (1962).

The experimental design also determined to an urknown extent the measuring

- instruments used. These were such that the chi-square tests often were not
significant and it is difficult to determine whether this is so because there were
- in fact no differences or because the measuring instruments were insensitive to

these differences. However, the conclusion, based upon the observation of in-

‘shelter behavior, that management style one is the recommended style leads to
two suggestions: (1) Measuring instruments should be sensitive enough to pick
up differences open to observation. Thus, the nonsignificant results are
probably a function of the measuring instruments. (2) Conclusions based on
observahon*w'l:e—r’x specx.ﬁc instances of cross-rater relmbihty and vahdlty are
not given must be viewed with great caution. Observation to be scientifically

valid must be rigorously controlled.

In view of the above discussion, individual conclusions cannot be evaluated.

However, general conclusions can be.

(1) Style one management is probably better than style two or three as
' a general technique. Its '"goodness,' however, is comparative
rather than absolute. That is, it is better than styles two and
three, but where it stands on a continuum of management styles
is unknown. . Support for the preference for style one is found in
_the general %terature . It can perhaps be summarized that firmer

leadership and imposed structure are required as the ambiguity -

and unfamiliirity of the situation increases. Support is also found

“in"the earlie
Docks.
(Z) The importance of the early phases of the shelter period (manager
present-ma_nager absent) is clearly seen in earlier studies whxcn
remark on the confusion of the early hours. Also, the earlier
AIR study in contrasting the shelter managers and their opera-
tion shows support. Finally, support is seen in the studies by

Hammes, et al.
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(3) 'The manager'\s attitude and use of rnanagen:ent'rnaterial have been
_ vahdated by l-‘ammes' studies and by earlier studies as well.
Well-tramed managers obtain better results than untrameo ones

' " while expenence in managing lends itself to the development of a
proper manager attitude as well as skill in the use of materials in

an on-the spot trammg situation.

. (4) The concluslons regardmg stress cannot be evaluated. The entxre

‘ c,uestxon  of vahd1ty of the stressors used is open to quest1on. A
" _ report t‘xat stress added a "fun reahty" (p 193) to the exercise
ralses senous quesnons as to stress vahdxty. Further. the

planted ag1tators behaved d1fferent1y across the three situations

" and no means of cornparmg the stresses they generated is p0351ble,
Fmally, stress has not been defined. A readxng of the literature

" review of stress will clanfy these pomts.‘*"g .

(5) The conclus:ons regardmg the behavuor of chlldran provxde an

excellent starting pomt for a fuller research effort The a'mhty

to handle what appeared to be a serious problem wzth efficiency .

indicates that reluctance to enter thls area of :nvesngatmn need

no longer exlst

It is always easier to critize a study after it has been done than 1t is to
anncxpate sources of criticism in planning a study. The unpressxon should
not be held that the present study did not make a contribution to the knowledge -

' ‘of shelter occupancy studies. It has added to the base from which future re-

search can spring and has provxded an opportun ty for future studies to be more

. styles, the darkness experiment, information regardmg chxldren, and mtegratwn

,'are necessary and useful for future research
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Hammes. J.A. and Osbome, R T.. Shel*er Occupancy Studzes at the
University of Ceorgia. Final Report, December 1963. ‘OCD Contract
'No. OCD-0S-62-226, Subtask 1521A. :

Hammes, J.A., Shelter Occupancy Studxes at the Umvorsuy of Georgia.

Final Report, Decen:ber 1964, OCD Contract No. OCD-05-64-77,
Subtask 1521A.

» The shelter occupancy studies carried out by Hammes, et al., at the Uni-
- versity of Georgia are noteworthy in many respects; One of them 1s their e
-willingness to explor'e theéf{ects of an austerity program on individuals confined

to a shelter.'_ ‘While the early studies were confined to thift_y people, the study

durihg the summer of 1964 involved three hundred with all placed under con-

- ditions of austerity. SR S et

' The comments thus far already have included some discussion concerning
Hammes', et al., studies. Differences as well as concurrences have been in-
dicated. It is important to observe that the findings from the HRB-Singer atudy
now being reﬁorted do not agree with the conclusions reached by Hammes, et al.,

that there are no psychological problems.

Health‘y men, women, and children can endure two weeks'
isolated shelter confinement under conditions of severe austerity
without suffering deleterious physiological or psycholegical effects
(1963, p. 135). and

Normal, healthy children and adults can be expected to endure
two weeks' shelter confinement without any decrement in mental
efficiency, loss of psychomotor coorcinations cr measurable cha ngeu

"in personality (1964, p. 84). o

The HRB-Singer study reports that statiaticall-y significant changes do
‘indeed occur, that individuals do approach confinement with greatv appreheasion
and that appropriate preventative actions (in this case by hospital personnel)

are very important in creating a positive psychological environment. However,

care must be taken in comparing research carried out by the two groups. Ffor
example, '"deleterious, psychological effects' is not defined nor, in discussing
effects in personal and social adjustment scores, was ths term "acdverse’'
clarified. The HRB-Singer study points out the need for setting up clearly

defined conceptsin the entire scope of shelter occupancy research
-313.



For the most part . ,arnrnes_‘ stud:es suffer from hmzts common to all
exploratory studies that they merely lead to msxghte or hypotneses but do
not test or demonstrate them" (Selltz, et al., 1961; p. 64) Research pre-
vxous to theae studxes, as well as thexr own studxes, contributed xns1ghts into

. shelter occupancy that could have been tested experxmentally ' The early studyi a

“of the Bureau ox Yards and ’Jocks showed that experxmental des1gns usmg a .

'hmtted number of ob_J__”

:twes could be set up As it now stands July, 1965
Hammes stndps have not '

e:i‘_. conclusxons drawn from stattstxcanv tested

hypotheses upon whxch future research can be based.

S In each of the studzes, the condrtzons were changed 8o that it is impossible =
to follow a"set of behanoral varxables throughout the research program (1 e., '

psychologma! measurements Table 19 p 90 1963)

Questxons must be raxsed as to whether the conclusxons quo*ed earher are
~in fact ‘supported by statements made m the dzscussmn of the studies, Closeness
of other ‘people (1962 P. 52) as bexng a source “of stress would 1nd1cate that a
o psycho'ogmal problem exxsted The second etudy 1tsel£ (1964 P 42) makes a
| - good case for the presence of problem i.e., that many medxcat comp ax_nts'__‘__f |

could have had a psvchosomatxc baszs. |

| As mdrcated (’963 p. 59), socxometnc analye1s provxdes xnsxghts 1nto the

S acceptance or reJectton oi members._{ Therefore, it xs dxffxcult to understand

"eached Conclusmn four appears

how the first three conclustons stated _can b

" to be a vahd concluszon although the d1 cu on gwes httle baszs for thzs T

Behavxoral Patterns (p. 66) do not show us patterns of behavxor but rather b

90) nresents the xnstruments u"ed' '

: posxtxon and f:hyszcil” act1v1ty Table 19 (1963‘“‘

to measure menta! ab:hty and psycho!ogtcal ad_;ustn.ent wzth dxfferent ms trumeuts

" used for each experu'nent Dxfferent ones are also mtroduced in the laier stud1e3
- (1964). .Greater contnbutmns to knowlcdg would have been effected had’ tuc
number of tests been reduced and the za:ne ones givea each t1me The use of
some of the tests is open to questxon " The Cahforma 'I‘est of Mental Maturrty
(Short form, 1664, PP. 37 38) should be used for verbal scores and not for dtag-
nostic profiles (see Thorndike and Hagen, p. 571) The School and College Ability
Test (SCAT) is a test used to measure capaczty of students to undertake more f
schoohng rather than being a strict te'st of mtelhgence There are short tests
(20-30 minutes) available that measure this well and ‘probably should have been
given some consideration in preference to the longer one used (60-75 minutes).
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It is very difficult tc [compare the results of the HREB-Singer study to those
of Hammes w}zen con_clumons drawn by him are given in such nonspecific terms
as "...the personality tcht revealed that most shelters were near the average

on most characteristics.|." (1964, p. 47). It is strongly recommended that a

separate sectioa called " Results be xncluded in future rﬂports.

An evaluation of these studies would have been easxer had the report
followed the format recothmended by many (Seitz, etal., 1961) and carefully
, delineated by the American Psychological Associatinn in its guide to published

-—|--reports. The latter ata.'eiq that the goal of scientific writing is effective com-
munication of which clea: organization is an 1mportant condxtmn. It states,
’"The organization of an a!rtxcle that reports an experiment has now become fairly
standard. The pnncxpal ladxvuxons of such an article are Problem, Method,
Results, Discussion, and Summary" (APA, 1957, pp. 9- 10) Not only would the
previous reports have boen easier to follow, but the fmdmgl of the studiea would

" be clearar and easier to adapt to future research.

Delinition and Deacriltioz‘; of the Psychological Processes Occurring Within
. ’muier. s
| . .
Psychological adjuatment in the studies reviewed to d.ate appears to be
positively related to the abthty of individuals to coastruct goals and motivations
"'_ which include a realistic apprax sal of their situations. Adjustment falls short
"'of desirable levels when one or more of the following condxtxons are psychologxca..y -

predominant. |

- i ‘
e T T e e ]L F S S

1. Generalized fear of the unknown. The reduction of a threat to personai -
safety is a frequent goal é;f individuals in an emergencyﬂo; on an ;"s{xgnment
involving a high degree o} danger. Atta.nment of this goal is frustrated when
unknown or exaggerated f ars persist regarding the nature of the hazards one
is facing. The result of this frustration is made evident through a lowering of
morale and passive, regressive behavior, or hyperactive randomn behavior
bordering on panic.

f 2. Lack of situational structure. Goal attainment is persistently thwarted
when the goalis and the pa:tha leading to them are undefined. Again, the general
results are a reduction of moravle and overly passive or inconsistent, randnm

behavior. Individuals finding themselves in threaiening situations wili attemp*
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‘to indace structiry oz toth'the physical ar.d psycnologu'al f:nlds. ;I‘Sis rﬁa} com-
prise a goa' in itg°lf (desare to reduce anxiely or fexr of the uni-iuwn), or it may

.. bea prehmmarv atep toward a defu.od g L {{r v o ..aple, escape from a threatening
' go.l.l 1a.uno‘= .._x..-.ole if the judividual ewther iacks

g ;axtu'txon) An etther caee. ot

ie denred level of sar.-cture or for aome o

‘:the mformatxon neceuaxy to obtain-
information that is avaxlable. S‘ructure as a
! wnh

-reason -xs-unwxlhng to ac**pt th

‘or, bs,'choxogually able to dea

K a.tta.mment of a*ructure w .xot hrmted

to ga;nmg mformahon chOut tne envxronment per se. Structure may be also

.;_.‘_"curtailed by the’ unavaxlibxlzty of cornfortmg or reassuring possessions, th=
o no'xa.pplxcabxhty of familiar behavzor patterna, or the loss of contact vnth ‘nenda _

. or leaders.
, 3, ".I!.euntment of eonﬁnement. “Physical confinement will serve to
“thwart any goa]. attainment when the goal lies outside the bounds of the con-
fmement. The result of th 8 frustratxon may take the form of apathy or hos*zle
: aggreasxon. and 1f present wxll usually be dizzcied toward whatever the in-

: dxvxdual conmders to be the c’mfxmng agency.’ Psychologlcal conﬁnement will
i produce, the same reacnons, but is more subtle in nature. Severe peychologxcal

" confinement preuenta a threat to the individual's ego or self—eateem, and will '

,' - mterfere wzth farmha.r, structure :namtammg. behavxor patte*ns.

s .‘4’; _V Loas of 1dentzty.. S1tuatzona ooamg a severe threat to the personal o

: .afety and sur'nvat of the mdwxdual ofien negate prekusly eBtabhshed
Indwn’uals who resent th;s status levehng R

m’echa.msms o‘ personal 1dent1tv.

cogmtzor they may revert to regresswe _

neu. E‘rustrahon may also be_produced as a resalt of the individual's mdbﬂxty '

to fu.nctxon in a pnor estabhshed capac1ty of control or responstbhty.

The literature collation to date thde auppo‘rts the‘ conditions regarding
mode!l building. Further evidence at hand indicates that detining the shelter
environment in terms of operating psychological processes will provide valid
" definitions which can be utilized in real life shelters. In addition. the data de-

rived from the literature furthers knowledge of the nature-of the pschologicai

processes.
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Task Il - DiscoveryancdUse of an Analogy to the Model

Exploration and Evaluation of the Psychological Ervironment in Mental

Hoseitalj_.

The results of the literature collation and contacts w1th mental hospital

profeasxonal personnel indicated the relevance or usmg admission wards for

selected patients as analogues of protectwe shelters. The feasibility of considering
the shel‘.er as a psychological environment received consensual validation from

. the palchxatnsts and psychologists consulted at the participating hospitals and
had the feasibility of using admission wards as an analogue to the shelter,

Information attained from professic.al hospital personnel and the literature
collation led to the derivation of eight factors of confirement that are common
to admission wards for selected patients and occupants of protective shelters.
These make up the psychologica.l environment of confinement. They have been
defined previousiy on page 7 but are listed here for the convenience of the
reader, |

« :
‘1. Physical confinement was defined as the inability to move freely within -
the confinement area znd to leave this area at will.

2. Psxcno:oglca corfinement was defined as the inability to 1mplement
decisions affecting oneself.

|
3. Lack of privacy meant the inability to seclude %r' isolate oneself from
——————others-at-will. . S -

‘

5 e

4. Lack of familiar physical supports meant e abaence or unavaxlabxhty

~f personal belongings, such as, automobiles, jewelry, cosmetlcs, wearing

appare! and similar meaningful items.

§. Lack of familiar behavior patterns applied to the inability to carry on

rnormal activities found in werk, recreation, religion, and other areas,

6. Lack of famxhar interpersonal relatxonshxps meant the loss of normal

contact with family, friends, co-workers and others and the inability to re-

esiablish ther: {e.g., by telephone) at will.

7. Loss of personal identity referred to lost mdxvmuahty and the fact that

familiar roles could not be played. |
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. Fear was defmed as an emotmn expenenced when one is con‘*onted by
threatemng danger, ‘which may ‘be real or only percelved It may evolva from

mteractxons with, for example, peers, supervirory perscnnel, unfamx.xar

‘.nurroundmgs, ‘and ambxgu:ty of rolea to be played. o

e paychologwal envzronment will be. studxed in the followmg chapter under -

Problerﬁ lA whxch wavs set up to dxscover relahonsmps betwcén the psycholog:cal

enmronment producedvby: ccnfmement‘and‘ huma.n beha\nor. o
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Chapter !l
PPOCEDURES OF THE INVESTIGATION

The present study was designed to learn if relationships exist between certain

behavior pattzrng and certain psychological stresses occurring during confinement,

Tasx III - Measuremen! of Psychological Inputs, Processes, and
. Resultant Behaviors '

The topics related to Task III include those given in the Statement of Work

but are presented in the following order.

1. Desc ription of Indepenaent Variables - Measurements of Behavior.

2. Description of Dependent Variables - Measurements of Confinement
Acceptance.

3. Description of Diagnostic Tooli - Two-Man Game.

4, Development of Instruments to Measure Independent Variables -

Measurements of Behavior,

5§, Development of Instruments to Measure Dependent Variables - Measurec-

ment of Confinement Acceptance,
6. Development of Diagncstic Tool.

7. Administration of the Instruments,

Description of Independent Variables -~ Measuremente of Behavior,

The instruments that were used to measure Schavior numbered three: (1)
The Nurses Observati- a1 Scale for In-Patient Evaluation; (2) A Patient's Self-

Description Scale I; and {(2) The Thematic Apperception Test.

Nurses' Observation Scale for In-Patient Evaluation.

Description.

The Nurses' Observation Scale for In-Patient Evaluation,also known as
NOSIE, was developed by Honegfeld and Klett (1964) of the Central Neuro-
- psychiatric Research Laboratory at Perry Point, Maryland. 1t is characterized
-39-




,by ’eale of admmwtratwn n lack of need for mterpretatxon on the part of the ‘
admmxstrator. It is niot Heavxly loaded with indications of deep (extreme)

pathology. It was necessary to eliminate some items of this type and replace
: 1tema nd:catwe of mxlder forms of pathology. 'I'o use thls scale a o

nuree atee:‘t-he behavxor of each patxent, 'the scorxng of wh ch xa descnbed in -
copy_of the sc/al ;wrll be. £ound in Appendzx e

fdeta.l m the _sectxon \vluch' ollows e

.Tket seventy four items cove_ awi & range of ac thies whrch through

“a factor analysu procedure arrange themselvea mto exght groups

i. . Socxal Competence referred to bemg able to care for oneself as a

| socxal bexng thus - carrymg out relatxvelv szmple tasks consxdered appropnate

R for adults. An example of thra Category is: Has to 'be told to follow hoaprtal

- routlne. A hxgh score mchca.ted hxgh socral competence.

""Z‘..‘b y Socral Interest meant an actxve concern for partxcxpatmg m actwmes ’

BN mvolv-x-xg other people.- An example of thza category is: Ta.lks freely wrth v
A hxgh score mdzcated hxgh socxal mterest.

- volunteer workera or other vra1tora.

3 Peraonal Interest concerned efforts to raintain oneself in a socxally

'desxred mannsr for interacting with other people. An example of thu category :

:i Keeps hu clothes neat and clean. A hxgh score xndxcated hrgh personal

- Arnterest. _

Cooperat;on was evxdenced m voluntary or requested helpfu.neu by the
3 Hel out when asked" "A_hxgh ncore

Irntalnhty meant ehowmg a tendency toward annoyance in. ntuatmns

- which “of themaelves, do not warrant strong negatwe or dxaorgamzed reactxons.
A lngn score 1nd1cated a hxg‘n

" An example of this category is: ls xmpatxent.

' -..’._degree of 1rr1tab1hty. ,

6. Manifest Psychoexs referred to that confhct behavmr which was within

- rather than without the individual. Solutions to problems were available

' within the individual but he was unable t> arrive at them. An exam.ple of this
: Jca‘tegorv is: Talks, mutiers or mumbles to hxmself A hrgh score indicated

< high degree of manifest ps ychos:s. '
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7. Paranoid Depression meant behavice that showed the individual believed

or thouyght he had no real control over his envivonment whica was hostile. An
example of this category is: Accuses others of wanting to hurt him. A high

score indicated a high paranoid depression,

8. Tension referred to an anderlying uneasiness, mental or emotional

strain. An example of this category is: Looks tired and worn. A high score

indicated high tension.

‘Scoring.

' Each patient was rated on a five point Likert type scale (Tiffin, 1952,
pp. 47C-471). The nurse judged whether a particular itern was a true description
of the patient's behavior- 1. Never; 2. Sometimes; 3. Often; 4. Usually; or
5. Always. The choice was selected by plaring a circle around the appropriate

number before each item, namely, 1, 2, 3, 4 or 5.

In order tc obtain a final score for each category, the value circled
beside each item was transferred to a master scoring sheet (see Appendix E,
p. 167), Some items go in on= category, others in another according to the
scoring key. For this study, each category was treated as a test and no total

‘score was developed.

Some statements express undesirable behavior. Scores for these
statements are reflected, that is, a "never' would receive a score of 5 inatead

of 1. if the patient never exhibited that behavior.

Scores in ezch category cannot be compared because some categories

contain more iter-s than others. The categories are nct combined because the

first four are social'v desirable while the last four are not. However, in every
case, a high score indicates a_high magnitude of the behavior described by that
category.

Self -Description ! (Leary)

Description.

The patient’s self-description scale is a standardized test by Leary
(1956} to reveal self-perceptions in terms of common descriptive phrases,

Modifications in the 1orma’ were necessary to maxirnize the scale's usefulress
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A__.the prez .xt study. Avco'py_offt'ﬁe;eea'le as ‘\;sed in this study will be found in
Anpendxx I-‘ page 171 | l

To use tma scale, a patlent selected statements which he felt deac ribed

re:. dzctatonal bosay, and able to g1 ve orders.. Examples of statements
' representxng Love are: gives fremy of seif, helpful, ‘and likes everybody. . Nex_g~

to these statements are circles; the pat;ent blackered the circles next to th
: v . |

staternents he felt applied to him at that time,.

Scormg
A The scores [ro~n the leaﬁet conia mmg the statements are tranzferred
to . master scoring sheet (aee Appendix G) acccrdmg to t}*e category thev are
Thus. those in row "P" are put in the boxes labeled "P, " those in row A"
are put in the boxes labeled YA," and so forth through tke letter ' '‘0." Ecores

S .frorn Page 1 goin column 1 ard Page 2 it colimn 2. The computations indieated

on’ the scormg s"xeet are then carned out. It wx be noted that a h:gh Dominance
""score preclud s a hxgh Subnnsswn score whxke a hxgh Love score p"ecludes a
:.hxgh Hostzhty1 . ’ ' Ll ‘ '

tore.

I
O 3 e I
rception Test

_hematm Appercept'on Test e.lso knowu as the TAT, xs a pre-

v_chmque des1gned by Mtrray to reveal some of the domxnant drxvea,
emotmns and conflicts oi personahtx The test mdxcates emorional responses

to confmement on a conscxous anci unconscious level Sxx co.rds we re chesen as

: re!»vant to the stresses hkely to be produced by corﬁnement

.3 BM On the floor againat a couch is the huddled form of a boy with

hxs head bow ed on his right arm. Beside him on the floor is a revolver. 1

- (Drawing by Christiana D. Morgan. )’ : -

-42-




- — R!;'«f,

4 A woman is clutching the shoulders of a man whose face and body

are averted as if he were trying to pull away from her. (Illustration by C. C.
Bril, reproduced by zpecial permission of Collier's, copyright 1940, v the
Crowell-Collier Publishing Company. )

14 The siliouette of 2a man (or womar) against a bright window. The
——— .- rest of the picture is totally black. (Drawing by Christiana D. Morgan.)

5 -A middle-aged woman is standing on the threshold of a half-cpened

door and looking into 2 room. (Drawing by Samuel Thal.)

16 Blank Card. - ' S

18 BM A man is clutched from behind by three hands. The figures of his

antagonists are invisible, (Drawing by Christiana D, Morgan.)

To use this projective technique, the subject is presented each card
individually. He is asked to tell ‘;vhat he thinks is happening, what led up to the
event, and how he thirks the story will end. The story is recorded and later a
qualified person is 'éble to identify the subject's feelinga which Le, the subject,

projected into the story.

Scoring.

The TAT may be used several ways but for this study included those
methods thought to elicit the greatest amount of informatica. The first two are
objective analyses 2nd yield quantitative data: the latter two are descriptive

only. Partial scoring guides are found in Appendix H.

1. Emotional Tone. Each picture was rated on a rating scale of five
degrees: -2, Compiete failure; -1 Conilict witl attempt at adjustment; 0, De-

scriptive, lack of affect; +1, Aspiration: and +2, High aspiration. The scores

for each cI the six pictures are added. For the purpcse of inclusion i1n the data
anaiysis performed by means o’ computer (negétive raw scores are gGifficult to
handle), fifty points were added to cach score. Thus, a -2 became a 48. An
example of conflict in emotional tore wculd be in picture 3BM: A child is crying

becauge he has been scolded; he has been disopedient. This would be scored -1.
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2. Outcome of Stories. Each picture was rated on a rating scale of

~seven degrees: -3, Complete failure; -2, Some failure; -1, Some frustration;
0, Coniinﬁance of an ordinary situation; +1, Moderate success; +2, Success; and
+3. Great success. The total scores are treated m the same manner as Emotxonal

Tone, An example of successful outcozne Would be in p1cture 16 A £am11y plans

and carnes out a pxcmc. Thxa would recexve a score of +Z.

o 3. ' Interpersonal Behavmr Clauxfxcatxon by Code. Each plcture was’

classified according to how it fit into a pre-eatablished code (see Appendix H).
A picture may have one or several codes assigned to it. "depending upon itg
‘content.  The scoring is descriptive rather than quantxtatwe. The following
eighteen codes were used: Power, Narcissism, Exploitation, Punitive Hostility,
All Forms of Pure Hostility, Unconventional Activity, Deprivation, Masochism,
Weakness, Conformity, Trust, Collaboration and Agreeability, All Forms of Pure
' Lcwe, Tenderheas. Generosity, and Success. An example wculd be in picture
3 BM: Boy has a gun, is crying, can't decide about uamg it. This would be

' categonzed in Codes H (Masochism: grief, suicide) and 1 (Weakness: mdeczsxon)

4. Check List of Themes. Each picture was classified acéordmg to -

the themes prevailing. A picture could have one or more themes. The total
number of themes possible are many, but the framework is given here briefly.
The scoring is descriptive. rather than quantitative. The themes fall into the

- following major categories.

I, stequxlxbrmm

- A _ Interpersonal R .
1. Parentor parent figure
a. Pressure
b. Succorance, etc. (20 items)
2. Partner (30 items) '

3. Peer (19 items)
4. Sibling (9 items)

B. Intrapersonal (39 items)
C. Imperscnal (12 items)
II. Equilibrium (sirnilar breakdown as for disequilibrium)
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An example of categorizing themes would be in picture 16: A family plans and

carries out a picnic. This would be categorized as Equilibrium, Interpersonal
with Contentment (blissful home situation) as well as Ordinary family activity

(working together),

~ Description of Dependent Variables - Measurement of Confinement Acceptance.

One instrument was used to measure confinement; namely, the Confiremen:
Acceptability Scale — Self-Description Scale 1I.
Description.
Th.s scale measures the patient's reactions tc ward life. It consists of
items which the patient checks according to how frequently thev bother him:
always, often, sometimes, rarely or never. A copy of this scale will be found

in Appendix I, page 187,

The seventy-nine items in the scale are arranged in the following eight

categories:

1. Physical Confinement was made up of items related to a patient's

inability to move freely within the area of confinement or to leave and return as
he desired. An example of an item in this category is: Having to get up and go
to bed at a certain time. A high score indicates that physical confinement does

not bother the patient.

2. Psychological Confinement annoyance indicated an inability to

implement decisione affecting oneself. An example of an item in this category
is* Not enough choice of clothing. A high score indicates that psychological

confinement does not bother the patient.

3. Lack ot Privacy indicated that the patient was unable to secl:de or

isolate himself from others as he wished. An example of an item in this
category is: Can't be alone with visitors. A high score indicates that the patient

does not object to lack of privacy.

4, Lack of Familiar Physical Supports included items which concerned

the absence or unavailability of personal belongings. An example of this is: Not
sieeping \n my own bed. A high score indicates that the lack of familiar piysical
supports does not annoy the patient,
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§. Lack of Familiar Eehavior Patterns was concerned with the inability

of the patient to carry on normadl activities. An example of an item in this

categofy is: Having to give up my previous work schedule. A high score in-

dicates that the patient is not annoyed by the lack of familiar behavior patterns.

6. Lack of Familiar Interperaon'al Relationships concerned a loss of

the normal contact with family friends. co-workers, and others, and an inability
to re-establish these relationships as desired. An example of an item in this
category is: D{fﬁcult to learn what my oid friends and family are doing. A
high score in this category means that the patient is not annoyed by the lack of

familiar interpersonal relationships.

7. Loss of Perso&gl_;g_gn:i_tz referred to the loss in individuality and

the fact that familiar roles cannot be played. An example of an item in this
category is' Reduced opportunity to act as parent, husbanrd, or wife. A high
score indicatesg that the patient is not bothered by the loss of identity.

8. Development of Fears referred to t}ie'experiencing of emotion when

confronted with threatening danger, real or perceived. An example of an item
in this category is: Not krowing what drugs and treatment I will get. A high

score indicates that the patient is not bothered by fears,

Scoring.

_The scores frcm the leafiet are transferred to a master scoring sheet
(see Appendix J) according to a scoring key {see Appendix K) based upon the eight

categories. The score for each item is the number circled beside the item-

r—;--'——v——w»mlAr:—;Always;- -2.- Often;- 3.-Sometimes,-~4.-Rarely, and 5, Never.- -Thus, a ''never'- ...

receives five points. For this s*udv, each category was treated as a test and
~ 7 no total score was develcped. Scores in each category are not directly com-
parable because some categories contain more items than others. However, a

high score in a category indicates a high acceptance of the confinement described

in that category.

Description of Diagnostic Tool ~ Two-Man Game.

"Description,

The Two-Man Game developed for this study makes use of items likely

to be stocked in a shelter, namely, checkers and a deck of playing cards. In
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order to simplify the scoring, the picture cards are removed from the deck

of cards and the checkers are used as an aid in scoring.

One suit of cards (Ace through 10) is given to each of the players. The
remaining two suits are shuffled and p'=ced in a stack face down in the center of

the table. Beside this deck, an arrangement of checkers is made.

—_ - e s - - e _/ e e e e P e e e — e el =
: 00 <) .
o) ©co o - |
black - red black card dezk : .pile of cards
Black = 10 points
Red = 5 points

Play starts with each player selecting and removing one of the ten
cards from his hand. Once this card has been remerd, the player may not
change it. He places it face dcwn on the table in front of him. The top card
from the stack on the table then is drawn but not turned face up. Taking turns,
but beginning with Plaver A, each player, without showing his drawn card to
the oth.er, decide's and statee to the other t};x—at (a) he can top the value of the
deck card and also the value of the card of the other player and so wishes to
take the trick by himself or (b) that he wishes to pool his card with the other
player to win the trick together. All cards are then turned face up. The com-
bination of cards w.th the highest total value wins; but if'a single card of one
player is h'igher, it wins, provided he has chosen to win by himself. The game
is over when all of the cards in the deck have been exposed. When the ten cards
in each hand are used, the pile is sorted and each player begins again with a
new ten card hand. Since there are 52 cards in our deck, two subgames will be
played. The pile will have to be sorted twice. A trial run is suggested until

the players become familiar with the game.

Scoring.

Scoring takes place in the follcwing way. A single player winner takes
the two black checkers on the right. If the two agree to cooperate and win

together, the two share the four red checkers. If one chooses not to cooperate,
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but the other does, and both win, the former gets the Same winnings as a single
player winning (2 black) while the latter gets one black. If thay lose, each con-
tributes one red checker. The checkers are counted at the . nd of the game. The

one with the hig'heot‘ number of points can receive a reward (candy, candy bar,

cigarettes, etc.).

The two-man game uses the following mathematical matrix:

Plaver i

-5 -5 10, 20 -

reporting could have been used. Aneccdotal recorde cou'd have been kept,

Player 2

. ZO. [ IO -1 10, - 10 e et e e+ e e e

Development of Instruments to Measure Behavior,

In selecting instruménts to measure behavior, it was found that most in-
struments measured psychotic behavior. This study was interested in'the
béhavior of normal or near-normal individuals so that the samztle would be
very nearly like a 'sample'of people confired to a shelter. Thus, it became
necessary to create new instruments and to adapt those already existing. Both

procedures were followed.

The NOSIE appeared to be the onfy scale that could be used in the study to
objectively verify the subjective feelings to be reported by the patients in the
other instruments. Even ao; several‘_iterhs were changed or dropped because

of their inappropriateness for normal behavior. It is true that other types of

time samples could have been run or an interaction analysie could have been”
made. However, these could not be used hecause the people in the hospitais
{nurses, nurses aids, etc.)} were not competent to undertake some of them and
in many cases could not take the required time. Thus, an instrument that would
use a minimum of time and effort was desired. The study alsc was interested
in using instruments that would be very easy to administer. In no case chould
the persbn filling out the questionnaire become confused or misunderstand.

The NOSIE seemed to fulfill these requirements,

The Self-Description I Scale by Leary was chosen so that subjective feelings
could be recorded. It was used without change. This seemed to fulfill the re-

quirements for ease 1n administration.
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Development of Instruments to Measure Acceptance of Confinement.

————

One of the criticisms of previous shelter studies is that while the physicil
model of the shelter may have been appropriate, the psychological environmn:nt
1y
to arise during enshelterment, oae must create a realistic psychological mojel

created was unrealistic, If one is to invectigate psycho-social‘pfobleme like

of this environment. Thia model shouid define the operating psychological
factors in ip’ecifi'c terms and must not be tied to the physical factors producing =~
them. Thus, the generic term "ahxiety" must be replaced by definitions de .

scriptive of the psychological processes occurring (loss of control, restricném

of psychological space) and these must be further defined, if necessary (psycho-
t

~ logical space in terms of goals, paths to goals, leyels of reality, etc.). Thelse,

in turn, must not be tied to physicalevents but rather must be so defined that
several experimenters utilizing the manipulation of different physical facto'.'sé can

create comparable psychological enyironments. ’

: !
Psychologically, the shelter environment following a thermonuclear attack

will contain several sources of stress (anxiety-producers} which will geﬂerafly
not be supportive of the individual's conceot of himself, That is, the very nature
of the circumstances existing post-attack will be such that a significant number
of shelter occupants will perceivs these cxrcumstan'ces as personally threatef,xing.
The threat that is of particular concern is one which tends to reduce the in- ;
dividual's sense of adequacy, worthwhileness, and individuality, There will.i

of course, also be sources of psychological supboTt in the shelter. These
circumstances will be supportive of the self-concebt and will tend to countera:ct

the above negative factors. ‘

=" Gonsidering the negative factors first, it is apparent that one significant

source of stress will be the perczived loss of control of one's own destiny. ':
The psychoiogical space available to the shelter occupant.is likely to be quite
different from that in which he ordinarily moves. It will be significantly re-%
stricted with old goals unattainable, new goals desirabie, and ways of reachi%g
these goals unfamiliar. The resulting anxiety wi!l undoubtedly call into play:
new defense mechanisms or the strengthening of old ones, Activity as an
anxiety reducer will be to a large extent unava:lable ¢.:» to physical space

limitations in-shelter.
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Separation ftom and fear of loss of loved ones are obviously important to
all but especially to children and the aged. More subtle, hoWever, is the
possible effect on parents in their prime. Threats to the self-concept of
"Mother, " "Father, ** "Hyusband, ' or "Wife' may well occur as a function of
an externally imposed ‘set‘of circumstances that makes these roles largely un-
playable in a familiar form. Other aelf;concepts (successful businesa man,
— "7 “club woman, "etc:} may also be threatened."-vh?:ach'percon receives positive support
o of his concept of himself throughout his or her life by playing these roles or other
roles successfully and by inputs from other signhificant persons. If this complex
of positive inputs is disrupted, anxiety can be expected to increase and defenses
against it erected. The defenses may well be adaptive but certainly may also
be mai-adaptive. Preshelter behavior is a useful but dangerous method of pre-
dicting post-attack pehavior. An iadividual who sucéessfully copes with the
stresses and anxieties of managing a 'la.rge firm may do so only because of the
. positive inputs he receives in his nonvocational life. Separation from his wife
and/or children may remove the source of significant positive inputs and so re-

duce his functioning efficiency to a large exten:.

Stress and anxiety arising from ambiguous situations containing some per-
ceived elements of danger represent reactions to a wide variety of actual
physical circumstances. In this case, it is not the actual physical situation

that is of importance but rather the fact that it is ambiguous and has some per-

sgly_g_d eiement of danger, In the shelter, ambxguxty will arise from the un-

familiarity of the shelter itself as well as from a lack of knowledge regarding
events and circumstances in thz outside environment. .n such situations, the
tendency to perceive the ambiguous asAdangeroua will be reinforced by a real =

~probability that the environment outside the shelter is dangerous.

Lastly, the anxiety connected with the possibility of physical death is
certainly important.. Threat to life tends to be less well tolerated as this N
threat encompasses increasing time periods. The possibility of apathy and/cr

depressions as reactions to this stress is of obvious importance in shelter.

Positively, the shelter manager and his assistant, if any, comnrise a
significant source of input {Grinspoon, 1963; Rasmussen, 1963}, Persons "in
charge', and thus occupy:ing status positions, control the means of making avail-
able to many persons self-concept enhancing inputs, In addition to providing

positive suppert of the self-concept, the managers are able to manipulate the
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means of seif-concept support to meet the idiosyncratic needs of many

shelter occupants.

Common to both positive and negative factors in the psychological shelter is
contagion, Attitudes and en.otions are rarely, in groups, restricted to the
person having them. Rather, they tend to spread and in the spreading gain re-

_inforcement and grow in strength,

At present, because of lack of sufficient and pertinent data, it is difficult
and costiy to create an environment that contains the above psychological con-

ditions and also allows the investigation of numerous factors. However, many

‘state and federally operated mental hospitals provide circumstarices both™ "

physical and psycho-social, that are quite analogoue to the psychological model
proposed in this study and allowed investigation of the abr ve cited factors. One
investigator's past experience in this area substantiated this. Additionally, as

indicated previously, discussions with psychiatrists and psychologists in ad-

ministrative positions indicated concurrance and the expressed willingness and

desire to cooperate in the research project. (Se‘e pages 10 and 96 fcr fuller

discussion of similarities between hospital patients and shelterees.)

The patients studied were selected on the basis of psychiatric interviews and
pesychological testing routinely performed by the hospital so that psychotica,
severe neurotics, and severe character disorders were eliminated. {See
Appendix B.) This selection procedure increcsed rather than Vdecreased the
representativenass of the sample since persons with these disorders are not
found in the general population outeide mental hospitals. The selected group

__were in good contact with reality, had an ability to react to the stresses inherent

in being in the hospital, and were capable of cooperating with the person(s) con- '
ducting the research. The use of this type of people for research in personality
dyramics, response to stress, description of psycho-social processes, etc,,

is well iccepted among professional psychiatrists and psychologists and has

led to fruitful research in the past, The question, however, is their suitability
for the research here. Evidence (Gibby, et al., 1960; Davis. et al. 1961;
Wexler, et al., 1958, and others) indicates that they were not only suitable for
this investigation but are desirable as subjects when other psycho-social prob-

lems are being investigated.
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~desired a.ternatwe.'“ln both cases ‘confinement' is prefcrred to remaining in”

The phyiical environment of the hospital provided for the restriction of
physical movement in a crowded living space, lack of variety and choice in
food, restricted bathing and washing facilities, lack of privacy, lack of storage

space for personcl goodl, etc., as would the protective shelter.

Motivation also was eomparable. In the hospital, as well as the shelter, a

decision is made to undergo an unpleasant experience in order to avoid a less

the outside world. However. in both cases a desire arises after "confmeme--"
to ieave and re-enter the cutside world but thie can only be done when the ap- '
propriate authority decides if it is safe to do so. Defections do occur in mental
hospitals as they do in protective shelters and provide an opporrtunity to study

the factors responaxb'e for tnese defections and the effects of them on the mern-

bers of the group who do not defect,

Lea_derahxp in utreuzul circumstangez sometimes can be inveatigeted.
Mental hospital wards are staffed bjr psychiatrists, nurses, and ward attendants
who vary in training, competence, and peresonality, Leadership methods vary
from strict authoritarianism to almost laissez-faire. Delegation of responsi-
bility to patients is frequent. The effects of various types of leadership on
behavior, attitude, and morale thus could’ become. available ior‘sfudy. How-
ever, sthe inve'stigation being reported did not lend itself to the valid study of

ieadership and this area, therefore, was omitted.

Psychologically,. the processes operating in a protective shelter are re-
produced to a signiiicant degree. There is a perceived loss of control of one's
own identity, separatxon from loved ones and concern about their well- bewg.
concern with the possidility of physxcal death, and the necessity for functioning
in an ambiguous situation containing some perceived elements of danger. These
have been discussed previously in terms of enshelterment but the same psycho-
logical processes and problems occur in the mental hespital. For example, the
hospital environmert is as ambiguous and unfamiliar to the patient as is the
shelter to the shelteree and both attempt to adjust to their envirorment in the
same way. The shelteree fears an unfriendly world upon emergence from the
shelter and the patient knows that society does not readily accept discharged

mental patients but often greets them with suspicion, hostility, and aloofnese.
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It must be clearly indicated that the patient population studied was representa-
tive of the American pcpulation generally. Statistica indicate that one out of every
ten Americans will spend some time in 2 mental hospital during his or her liie-
time. Hospitalization is not rostricted to those who are overtly psychotic but
also is recornmended for basically mentally healthy individuals with temporary
personal problems. Children and adolescents are alsc hospitalized and could
s2rve to increase the representativeness of a san:ple; however, they were un-
avzilable for thie study. Thus, the sample chosen to be used in the present study
probably was more representative of the general population than volunte " -s.

Also, the selection allowed for the exercise of greater control than would other-
wise Lave been the case. (See pages]) and 96 for discussion on similarities of

patients and shelterees.)

The measuring :nstruments to be utilized in the proposed study must be
sensitive enough to reveal psychological processes at an unconscious as well
as at a conscicus level. Psycholcgical probiems must be ident.fied even’if
they do not show themselves in overt behavior. It is not nercessary for a full
blown rabellion to occur in crder to state that psycholcgical problems serious
enough to threaten survival exi:t. Previous measuring instruments /diaries,
questionnairea, rankings, behavioral observations) have been of this nature and
ur.Joubtedly have been insensitive to extremely important psychclogical factors.
The psycho-social problems that this study investigated reside within the in-
dividual. The effects of psychological stresses can be seen only insofar as they
are revealed in individuals, Thus, the measuring instruments must include some

generally classified as "clinical instruments.' The Thematic Apperception Test

— .__._was selected to be studied in depth rather than several to be studied in breadth.

By utilizing a projective measure, the psychologizal processes operating in the
subjects as a result of being subjected to physical and psychological stresses
comparablé to those found in protective shelters could be determined and

described.

Development of Diagnostic Tool: Twn-Man Game

Ja a two-man game a situation is <reated such that the participants can
behave in one of two ways. The first alternative consists of viewing the game
as a zerp sum game (cournot o imum) in which only one player can win and his

winnings result :n a corresponding loss to the oppcnent. The other alternative
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" is a nonzero game sum (pareto optimu;
T)
By observing

are optimized through cooperation.
~ alternstive ia possible,
chosen-reflects an astitude of ntrohg cg

deitidnauy,’ signs of depresasion, apa¥

chdoaing the appropriate game content

‘have a very useful and workable tool fe
- lems and c_in then take appropriate act

Adminutration of the Instrumems. |

Hospit: s from several areas wer
learn of the x" suitability for the investi
ngut be both willing and atle to partig

n) in which the winnings of both players
he game itself is structured so that either
the behavior of the players, the strategy
mpetitioh (hostility) or cooperation aad,
hy, and anxiety can be detected. By

and situation, the sheltcr manager would

ion.

~

vxaxted at the begmmng of the study to
gatwn as well a2 to Jetermine if they

ipate., One individual in each hospital

L accepted the responsibility for coordi
of these appear in Acknowledgments,

n ! .
ll;ge v,

ting the research activity, The names

Some hospi':éla ruled themszlves.

‘out in the beginnirg while one or tws others admitted few patients who met the

stringent criteria and, therefore, cont;

anticipated. Of a total of thirty-six ca

ributed less to the study than origirally

| - . .
'ses. three were not included in the data

analytin because pa.ru of tests were not given so that complete scoresz were

unava.ihble for them. A total of thxrty
‘tributed in the follewing way:

J'x

i Male
| Hospital a: ‘5
o ) ——'mewizlospxtal b o 7
Hospital c: 0
Hospital d: 1
Hoepital e: 2
Hospit#l f: 1

The tests were admiristered in

<three cas2s made up the sample, dxa-

Female

11

o .

o © w

approximaceiy the same manner in each of

the hospitals, As part of the admittan'cf:e procedure of a patient meeting the

criteria of the study, the sets of tests

were given within twenty-four houzs of

The first

ladmission, and were wrown in this study

used in the study were given,

54-
:

ir identifying possible psychological prob-




[— ' ~EIRE

as measurements of early confinement. All of the tests were administered a

second time within three and four day later. These were known as measure-

ments of later confinement, because in actuality,. confinernent had not been ended.

NOSIE was filled out by a nurse, nurse's aid, or attendant of the ward. This
person was to have had adequate opportunity to observe the patient. A psychol-

ogist or other qualified person adminstered the projective tes.s at approximately

tre same time. The patient himself filled out two instruments, the Self-Descriptior

I (Leary) and the Self-Descripticn Il (Confinement Acceptarce Scale). All were

returned to the coordinzator at the hosp’tai who in turn forwarded them to the in-

vestigators for correction and analys’s.

The 1nstruments were administered between i December 1964 and 30 May

1965. Because the study took place during months when cold weather was pre-

dominant, heat, as a variable could not be studied. Because of the vnanticirated

dearth of patients meeting the cr:ter:a of '""normality, ' the number studied at any

one time was 1nsufficient to study leadership in arny manner.

The two-man game had not been developed in time to piay at the hospitals.
Trerefore, 1t was piayed with pairs of childrern and teeragers. In each case,
one known to be cooperat.ve was paired w1tk one known to be noncooperative

Three sets of games were pilayed with three pairs of participants.

-568.
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'STATISTICAL TREATMENT OF DATA AND RESULTS -

Wlule the prime emphasis of thu study was to gain familiarity with behavior
, dunng confinement, the initial dengn of the research was carefully drawn up so-
**——wthat analyses could be-carried out in-addition to the nmple identification of facters
necessary to.formulate problems for subsequent research. Thus, the research
design should be classified as descriptive rather than exploratery or formulative
(Sellt:z Jahoda, Deutsch, and Cook, 1961)

One of the foremost purposes of this study was to :’md out what benavxors
or behavior patterns accompanied adjustment or nonadjustment to confinement.
| The statistical procedure used to determine this was a correlational analysis,
In addition, factor analyses were carried out to identify major patterns or
groupings instead of isolated behaviors exhibited early in a period of confinement
. and later in the perxod of confinement. The factor analyses were fcllowed by a
varimax {orthogonal) rotation of the factors to determine which meaaurements
contributed 1nost to each factor. Finally, a correlaticnal analysie was made

of the factors to determine their relationship with one another.

Some indication of a change in behavior from the beginning or early pe‘riod
of confinement to a later time in the confinement was desired. A t test, making
use of the t statistic developed by R. A. Fisher, was used to test the null
‘hypothesis that the means of the scores taken eaxrly ‘n confinement did not differ
significantly from the means of the confinement scores taken later. This pro-

-~~~ -cedure took into account the quantity of change.  Another-statistical procedure ——— —— =

| took into account only whether there was a decrease, an increase, or no change.

The statistical procedure for the latter hypothesis is the chi-square analysis.

Furthermore, to obtain insights into posqib‘.e'diffefencer'or variations of -
confinemet, an analyses of variance was employed using data from the hospitals
that contributed the most cases. Since the number in the sample is amall, great
weight should not be given to this analysis. Rather, it should be looked upon as

a means to form direction for further study.

Saveral statistical procedures usually contained in data analysis wers in-
cluded, These were intercorreiations among the variables as well as a measure-

ment for reliability., The Kuder-Richardson Formula 21, based upcn internal
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. Statistical Summary of Scores Taken At the Beginning of Confinement,

éonsistency, was used to determine reliability. The type of validity of the in-
struments at this stage of development, pending cross-validation procedures, is
identified only as construct validity showing that the variahles correspond to

meaningful traits or constructs (Thorndike and Hagen, 1961).

. Reliabil-'ifies of the Measurements,

Table 1 presents a statistical summary of the measurements given to

ithev patients within t{venty-_fo_ar hours of their arrival at the hospital. In the

' table are fou.nd the tests' means, standard deviations, variances, sums of

. - squares, standard errors of measurement, standard errors of test means and

reliabilities found with Kuder-Richardson Formula 21 which underestimates the

reliability.

) ‘The reliabilities reported are all acceptable as ‘recommended by Diederick -
-~ of the Educational Testing Service (1960) wbo says that good tests achieve re-

}iabilities between .60 and . 80 although test pt.bhshers work for reliabilities of
.90 or better. The lowest reliability is .55 for Emoticnal Tone of the TAT, while
the hzghe:t is .94 for Paychologmcal Confinement.

‘All of the reliabilities for the Confmement Accepcance Scale are above
. 88.

Intercorrelations Among_ Three Predictor Instruments: Measurements of
Early Coniinement Behavior : -

_ Table.g' 2 through 5 show the relationships that exist between the instruments
that measured behavior {called the independent variables or, for this study, the
predictors) and also the instrument that measured feelings of acceptance toward
confinement (called the dependent variables. or, for this study, the criteria),

Coefficients of correlations are reported using the Pearson product moment r.

A frequently used statistic in psychological and sociological research ise that
of the product moment coefficient of correlation used to measure the degree of
linear association between two variables. A positive correlation cetween two

tests is obtained when subjects above the mean on one tend to be above the mean

on the second. A nngauve correlation is obtained whun subjecte above the mean

on one tend tobe below the meanontheSecond (Edwards, 1960).
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Table 2 presents the intercorrelations among the three early'conﬁnement
measurements of behavior: the NOSIE, Self-Description Scale I (Leary) and two
types of scoring of the TAT. '

The éorrelations presented in Table 2 indicate that a high relationship exists
between many of the subscales on the NOSIE. Of the six reported for the first
four scales (i, 2,3 and 4, measurmg Social Competence, Social Interest, Personal

Interest and Cooperatzon} three show relationships that are significant; namely,
.52, -.42 and .37, with the remaining showing three moderate but not significant
rela.tioriahipa. It is interesting to note that variable two, Socxal Interest,has a

statistically sxgmfxcant relatmnahxp with variable three, Personal Inte rest, but

this relanons}up is negative (-.42). Thus, high social interest accompanies low

personal mterest (or low social interest accompanies high personal interest).

The last four scales (5,6,7 and 8, measuring Irritability, Manifest Psychosis,
Paranocid Depressicn and Tensxon) are significantly interrelated, showing positive
correlations of .79, .79, .81, .86 and .68. 1Itis interesting to note that these

four scales are also significantly related to the s.econd scale, namely, Social

Interest. These four scales show negative relationships with the scale measuring
Social Competence, Personal Interest and Cooperation with r's of -.37, -, 25,
-.18 and -.19; -. 71, -.72, -.73, and -.58; and -.58, -.4i, -.43 and -.3.,

recpectively.

The two scales of Dominance and Love, of the Self-Description I (Leary)
are significantly intercorrelated with an r of . 74. In the same way, but more
so, the : vo methods of scoring the TAT (measuring the emotional tone of the
pictures as well as the outcomes of the stories) are related with a computed r

of .96.

In summary, Table 2 tells us that of the eight separate measurements of
NOSIE, subjects with high scores on three scales {Social Competence, Personal
Interest and Cooperation) tended to get low acores on the five remaining scales
(Social Interest, Irritability, Manifest Psychosis, Paranoid Depression and
Tension). Also, individuals scoring high on the Dominance Scale of the Seif-
Description I (Leary) tended to score high on the Lo.e scale of that same in-
strument. Individuals scoring high on the Emotional Tone scale of the TAT also

tended to get high, in fact, almost identical scores on the Outcome scales
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Correlations Between Three Predictor Instruments: Measurements of Early
Confinement Behavior.

1

The purpose of Tables 3 and 4 is to determine the relationship between the
three instruments used to measure behavior and, :n this study, served as pre-

dictors to aitempt to assess a patient's ochavior during early confinement,
P P g Y

The correlanons presented in Table 3 indicate that the NOSIE scale 1,

Social Competence is not relattd to either the Self- -Description 1 or the TAT
scales, with r's of .01, .04, .13 and .18 reported, reapectwely. On the other
hand, two NOSIE scales, Personal Interest and Cooperation, showed positive
relationships, most of them significant, with both the SD-I and TAT scales, =

having values of .63, .69, .72, .67, .30, .40, .41, and :42, respectively.
The remaining scales of the NOSIE (Social Interest, Irritability, Manifest
Psychosis, Paranoid Depression and Tension) all showed nega’ive relationships

with the SD-I and TAT scales, the ten values ranging from a low of .42 to a high

of .85,

Table 4 indicates that the SD-1 and the TAT scalcs are highly related with
r's of .78, .74, .83 and .82 reported.

In summary, it appeared that the NOSIE scale 1, Social Competence was
only slightly related to any scale of the SD-1 or the TAT and that the NOSIE's
Personal Interest and Cooperation scales and the 5SD-1 and TAT are highly re-

~ lated in a positive mznner while the NOSIE's Social Interest, Irritabiiity, Manifest

|
Psychosis, Paranoid Depression and Tenle n scales are highly related butin a

negative fashion with SD-I and TAT acales:
i

Intercorrelations Amorg the Dependent ‘Variables (Cntena) Measurement of
Confinement Acceptance During Early Confirement. -

Table 5 presents the same information for the dependent variables or
criteria as Tables 2, 3 and 4 did for the independent variables or predictors.
Only one igsfrdmenf. ‘namely, the Self-Description II or Confinement Acceptance
Scale developed for this study, served as a measurement of a3 patient's feelings
toward confinement., It attempted to measure the psychological environinent

of confinement.

It will be noted in Table 5 that significan! relationships exist on the Confine-

ment Acceptance Scale between the sc~les measuring Physical Confinement,
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Psychological Confinement, Lack of.Privacy, Lack of Physical Supports and
Fears. . Of a total of 28 correlations, five are significantly related at the 0.5
level and eleven are related at the .0l level of significance. One scale, Fear,
- shows a.tiénificar.t relationship tc each otner scale (see bottom row of r's).
N Three scales, namely, Lack of Familiar Behavior Patterns, Lack of Inter-
. personal Relationships and Loss of Identity are slightlv or negligibly related

~——--—-—to the other scales; with the exception of Fear, although they correlate highly - - -
. with each other (.47, .35 and .83, respectively).

Problem 1

Restatement of the Problem

Problem 1. To discover significant relationships between behavior and the

' psyckological environment of early confinement.

To answer this problem two procedures were followed: (a) the development
and use of instruments to measure behavior oi early confinement and (b) the de-
velopment and use of an instrument to measure the psychclogical environment

of early confinement,

To discover these relationships,the follox;'ing hypotheaiq is presented: _‘ B

HI: There is a significant relationsh‘p betweern. human behavior as evidenced

in twelve factors:

1. Social Competence
-~ -~ .- 2. Social Interest = - - - e o
. 3. Personal Interest
4. Cooperation
5. Irritability
6. Manifest Psychosis
7. Paranoid Depression
8. Tension
9. Dominance (Submission)
10. Love (Hostility)
11. Emotional Tone

12. OQOutcome
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~_ables, thirteen are significant. These same five behavioral measures are

—_—_

and the acceptance ~f the psychological environment of early confinement as
evidenced in eight factors:

1. Physical Confinement
2. Psychological Confinement
Lack of Privacy

.

Lack of Physical Supports

. Lack of Famihar Behavior Patterns
Lack of Familiar Interperscnal Relationships
. Lou. of Identity' '

m 3 O W bW

Fears

Table 6, page 66 presents all of the relationships possible between the
tweive measurements of behavior and the eight measurements of the psychological

environment.

In Table 6 are presented data regarding the extent to which measurements
of behavior correlate with the measurements of the psychological environment.
For this study, the former were se? up to attempt to predict the‘paychological
environment of zonfinement, the criteria. It will be noted that five behavioral
measures (Social Interest, Irritability, Manifest Psychosis, Paranoid Depression
and Tension) a-e highly related to fcur measurements of Acceptanlce of Confine-
ment (Physical Confinement, Psychoiogical Confinement, Lack of Privacy and
Lack of Familiar Physical Supports), the measurement of psychological environ-
ment, in a negative fashion, Of the twenty coefficients reported for these vari-

highly related, but in positive fashion, with the other fcur measurements of
acceptance of confinement (Lack of Familiar Brhavior Patterns, Lack of Inter-
personal Relationships, Loss of ldentity and Fears). Of the twenty possible co-

efficients reported, tweive are statistically significant,

Three behavorial measurements {(Social Competence, Personal Interest and
Cooperation) correlate in either a negative or slightly positive fashion with ac-
ceptance of confinement as evidenced in Lack of Familiar Behavio- Patterns,
Lack of Interpersonal Relationships, Loss of Identity and Feare. Of the twelve
coefficients pogsible. ten are negative, and four are statistically significant.
Thas, as scores in one set of measurement go up, scores in the other go down,

and vice versa.
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' Scores from the Self-Desc siption I (Leary) and the TAT projective test

“behave in almost the same rnanner with all of the correlations from the TAT

" being statistically sigrificant, Both scales show high relationships in a pesitive
direction with the first four confinement acceptance scales but in a negative
direction with the remaining four. Of the thirty-two coefficients reported, all

- are high with twenty-seven of them showing statistical significance.

_ In summary, our data show that high Social interest, Irritability, Manifest
: ‘Psychosi:, Paranoid Depression and Tensior will accompany poor acceptance
~of confinement near the beginning of a period of confinement but that those scoring
- high in these same five measurements will terd to score high also in the accepfance
~—of Lack of Familiar Bekavior Fatterns, Inte rpersonal Relationships, Loss of
| Identity and Fears. In the Seli-Description I, Dominance and Lové behav'ed

- positively as do these five wher2as Submissiveness and Hostility behaved negatively.

- Principal Components Analysis: Early Cornfinement

The tomplete 20 x 20 correlation matrix which included all the variables

of the study was factor analyzed by the principal components analysis. From

an examinaticn of the unrotated factor nﬁa.frix. it appeared that the first six -

appeared to be common factors, while the remaining contained mostly specific

and error variance. These six will be found in Table 7, page 67. it can be

noted that the variance drops to below 1.00 witk Factor V ard that one of the

loadings is .55 with none in Factor 1V (not included in the table) going above /40

and hence not igcluded in the table. It is noteworthy that the first factor ex--

tracted was many times larger than any of the five succeeding factors (9. 24,

e 3.78,.2.13,.1.05, .82 and_. 70}, indicating the presenc ;46£'an~extréniely_strong S

- "G" factor or the~preseﬁce of a large general faztor. Factors Il and III as well

aslVv appéared as entities also. The negative signs for the loading on some

factors indicated a different kind of factor but not necessarily in the opposite

direction.

Rotation of Factors: Eariy Confinement

All of the factors extracted were rotated,not only those making the most
contribaution. The varimax method, an orthogonal rotation, was used. In
addition to including loadings that were meaningful for interpretative purposes,

the loadings of the factors beyond those printed in Table 7, page 67, were
61 .




included for the interest of the reader ard appear in Table 8, page 70.

Although some of the Ioadingt for factors beyond Factor VI were high, they

are not significant because the particular factor makes little contribution to the -
total. '

---------- ———Gorrelatxon of—I-‘actou—Ea.rly Confinement S - ' e

Ta.ble 9, page 71 , ptesents the correlation matr:x of all fourteen factors.
It will be noted that the Factor 1, the large general factor in the varmbles,

correlated negatwely with Factor II (-.40), almost negligibly with' Factor III

{. 16), very ‘negatively with Factor IV (-.80) and almost not at all with Factor V

{.03). Thus. none of the first five factors are assotiated with ea h other in a

positive manner.

The preceding “as been a discussionof the variables making up the measure-
ments of behavior as well as the variablés»making up the measurements of the
psychological environment relating to one's perception of it at the'véry beginning
of confinement (twenty-four hours or less from the onset). In this section the
discussion will concern the same variables but will focus upon the measurements
taken after three or four days of confinement. ;,..

As indicated earuer. the goal was to1dentify behaviors and aspects of con-
finemjernt that tend to accompany one another, singly or in clusters. Finally,
Problem 1 attempted to identify the independent variables that coi'relate_d with

the dq::endent variables for eariy ccnfinement. while Problem 2, xﬁ this section,

attermjpted to iderntify these for a period iater in confinement.-

Statistical Summary of Scores Taken After a Period of Confinement.

Table 6 presents a stat stical summary of the measurements given to the
patients three to four days after their arrival at the hospital and after the time
the early confinement measurements were made. In the table are found the tests’
means, standard deviations, variances, sums of squares, standard errors of

measurement:, standard errors of test means, and reliabilities.

All of the reliabilities repo-ted are acceptable for the Confinement Acceptance
Scale. The lowest reliabihity '}34'. 88 for Lack of Famiiiar Behavion Patterns while
the highest is .96 for Physical Confinement.

The reliabilities for the remainring rneasurements are generally good. Three
are léw. probably due to the few number cf items measuring them.
| -65-
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Intercorrelations Among Three Predzctor Insirumenis: Measurements of
Behavior Later in Confinement,

Tables 7, 8 and 9 show the relationships that exist between the instruments
that measured behavior following a period of confinement and thore that measured
feelings of acceptance toward confinement. The data described in Table 6 are

similar (see pages 58 and 6 for discussion) to those in Table 2 (confinement)

“"with the followmg exce)tions. -

The relationship of Social Cornpetence with Social Interest increased from an

. r of .29 (early testing) to an r of .64 (later testmg) Social Competence and

Cooperation Iessened in relatlonshlp from an r of .52 (early) to 33
(later); Social Interest and Personal Interest were no longer significantly re-
lated in a negative direction after a perind of confinement with the rof -, 42

(early) going to -.05 (later); Tension following a period of confinement was

~ almost significantly related to Social Competence (r = .33 instead of the re-

quired . 34) while in early confmement this relationship was shghtly negative
(r = -.19).  The other correlations followed the pattern discussed on pages 58

and 62, changing a little but not significantly.

Correlations Between Three Pradictor Instruments: Measurements of Behavior
Later in Confinement. -

The data presented in Table 8 follow the pattern presented in Table 3,

~page 61 with the following differences.

rolaﬁbnshxps became. shghtly negatlve (early =.0l, .04, .13 and .18 while

The NOSIE measurement values changed from early to later confinement

when correlated with the Seif- De..scnpnon Scale 1 (Leary) and the TA'I" ’I‘he

later = .C7, -.26, -.17 and . 15, respectively). In addition, the significantly

highe= negativé correlation of -.42 of the early confinement scores in NOSIE's
Social Interest and the Dominance scale of the Self-Description I (Leary) changed

te a significant positive correlation of . 39 for later confinement.

In general, the values of the other coefficients of correlation changed a
little but not enough to alter the statistically significant rzlationships discussed

in connecticn with Table 3, page 6l.

Tabie 9 presents values nearly identical to values in Table 4, page 61.

The tests v.ere significantly related in both instances.
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R[]
Intercorrelations Among the Dependent Variables (Criterion Instrument)

Measurements of Confinement Acceptance Following a r'er_lod of Confinement.

Table 10 presents the same information for later confinement that Table 5,

page 66 , did for early confinement acceptance of the psychological environment

. of confinement.

- with the notable exceptxor that the variable representmg an acceptance ot’ Fear

]
The data in Table 10 fol!ow the same general pattern of the data in Tabdle 5
increased considerably in its relationship to each other variable. The early
confinement r's between Fear and the seven other variables of the Confinement

Acceptance Scale (the Self—Descriptioné II) were as follows for the preconfine-

~ ment measurements: .41, .37, .35, .43, .44, .65 and .66 (see Table 5, page

.6€&) but for the later confinement measurements were: . 58, .55, .56, .66,
.76, .75 and .70, respectively. |

In the later confinement measurement of the acceptance of confinement,

- Lack of Familiar Behavior Patterns became significantly related to Lack of

~ Privacy (early r = -.11; later r = ,36) and to Lack of Physical Supports (early

» = -,01; later r.= .38), The relationships for acceptance of Lack of Familiar
Behavior Patterns also changed from early confinemert to later confinement for

the variables Lack of Interpersonal Relatxonahxpa (early = .47; later = .90),

Loss of Idennty (early = ,35; later = 93) and Fears (early = . 44, later = . (6).

- . High, but not significantly 8o, were the relationships among Physical and Psycho-

. logical Confinement for acceptance after a period of confinement (later = .28

_“and .26, respectively while early = .08 and . 05. respectively) The data in

. Table 10 also show that Loss of Identity became szgmﬁcantly related to the Lack
- of Physlcal Supports (later = ,39; early = . 22). C h

In summary, it would appear that the acceptance of Lack of Familiar Behavior

Patterns and Fears have become more significantly related to the other variables

measured by the Confinement Acceptance Scale which served as criteria of the

psychological environment of confinement.
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Restatement of the Problem.

Problem 2. To discover significant relationships between behavior and the

psychologmal environmenrt followmg a period of confmement.

To answer this problem, two procedures were followed__@)_he use of the
“instruments (developed and used to measure behavior in Problem 1) after a
~ period of cdnfinement and (b) the use of the instrurhent (developed and used to

' measure the psychologmal environment in Problem 1) a.iter a penod of confine-

ment. - - o . e e L

To discover these relationships, the following hypothesis is pieeented.

_HZ-: there is a significant relationship between human behavior as evidenced

in twelve factors (see Problem 1) and the psychological Aehi‘ri ronment waich

follows & period of confinement as evidenced in eight factoArsv (see Problem 1).

Data analyses for Problem 2 foll&ed the same pa.ttern as that followed by
Froblem I. Problem ] concerned the variables for early confinement while
Problem 2 concerned the variables for later confinement. In many instances
the same relationships existed for the early and"later confinement veriables.
Therefore,- while this will be pointed out, discussion shall focus primarily upon
the relationships that differ. '

Table 15 presents data from a correlational analysis that served to show

relationships that might exist between the independent variables set up in this

.study as predictors of the criteria of acceptance of conﬁnement. the dependent

variables.

With some slight variation, the pattern presented in Table 15 fellowed
the data frorn the early confinemen! testing (see Table 6, page 66 and dis
cussion page 65 ).

Several differences in relationships between the predictors and criteria
existed in the measurements taken foilowing a pericd of confinement that did
not existv in the measurements taken at the beginming of confinement. One of
them was the variable Personal Interest which changed from high negative
relationships to low ones, with one being nearly significantly positive. (Early =

-.31, -.63, -.65, -.48; later'= ,05, -.04, .03 and .33) when correlated with

-77-
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acceptance of Lack of Familiar Behavior Patterns, Lack of Interpersonal Re-

" lationships, Loss of Identi'ty, and Fears. The high positive correlation of

~ Personal Interest in the early tests (.20, .17, .20 and . 20) increased to significance
 for the later tests (.58, .51, .51 and .55) when correlated with Acceptance of
Physical Confinement, Psychological Confinement, Lack of Privacy, and Lack
of Physical Supports.: The correlation coefficients for the Self-Description

Scale 41 (Leary) and the TAT retained about the same correlations for the later

<. confinement n;easurements as for the early confinement measurements,

Princ‘)al Components Analysis: Later Confinement.

A factor analysis was made of the correlatmn matrix which included all of
.f”'j"the variables for the later confinement measurements. Tae unrotated factor
- matrix is presented in Tsble 16, page 80 , listing only the six major factors.
<. Of tl';ele. it will be noted that the variance dropped to below 1,00 with Factor !V,
rather than after Factor IV. The first factor extracted, as with the early test
: measurementa, was hrger than the second factor but in the case of the later
 test measurements, the first factor wae a slightly larger general factor than in
the early test measurements, havirg variances of 9.24 and 9.42, respectively,
. for early and later tests. The second factor from the later confinement tests
‘hada larger variance than Factor II of the early confinement teaio.- having a value
" of 5.22 compared to 3.78 for the early confinement measurements. The vari-
ance dropped to .77 for Factor 1V in the later confinement measurements while
.» Factor V1 in the eérly confinement measurements had a variance of .70. Thus,
it would seem that the factors extracted differently from early to later confine-

————————ment meamrements. et : —— S s

" Rotation of Factorui Later Conﬁnement

All of the factors produced by the factor analysis were rotated aﬁd'thoae
iyith high loadings are presented in Table 17, page 81 . Again, it is pointed out
‘that those loadings for factors beyond Factor V1 are not important because the
factor they represent makes litilie contribution.

Correlation of Factors: Later Confinement

Table 18, page 82, presents the correlation matrix of all fourteen factors.
- Factor 1 showed a slight correlation with Factor 11 (.31 in a positive direction
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""while Factor I and Factors III, IV and V correlated almost the same bat in a

. negative direction, being -.30, -.48 and -.42, respectively. Thus, it appeare

that the first five factors extracted were somewhat related to each other whether

in a positive or negative direction.

This brmga to an end all of the statistical analysis and discussion concerning

£ :he relatxonshxp of behaviore to one another, the relatxoneths of feelings toward

conﬁnment, and the relanonshxp ‘of behaviors and feelmgs towa . d confinement.
Also included was an attempt to extract several factors basic to the variables

f,fand the analyns of these extractions. In summary, it is pointed out that many

;""relatxonsths were found and were ducuued m d-ta_l_l in the precedmg secnon.

: The next two problems were concerned with changes in behavior and
pereeptxon of confinement rather than attempts to learn more about the con-
' figuration of behavior in either early or later confinement.

Problem 3

Restaterment of the Problem

Problem 3. To discover a significant difference in behavior eé.riy in
_confinement and following a period of confinement. '

To answer this problem, one procedure was followed: the evaluation of

"behavior early ig'conﬁnement and following a pe:iod.of confinement.

To discover this relationship, two hypotheses are presented:

) H3 Behavior early in ‘confinement is no different from behavior following ... . .
2 a penod of conﬁnement. )

H4: The distribution of scores representing changes in behavior from
- early confinement to later confinement will be uniform._

Table 19, page 84, presents the means of the scores for both early and
later EOnfinement along with t values testing the significance of the difierences
in scores. It will be noted that two of the twelve differences were statistiéally

“ significant, namely, Dominance and Love measurements. Several others were

high but not'high enough for statistical significance.
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TABLE 13 DIFFERCNGES BETWEER MEANS OF EARLY AND LATER
CONFINEMENT TEST SCORES (MATCHED GROUPS N 33)

‘ VARIABLE t VALUE

NURSES® OBSERVATION SCALE

1. SOCIAL COMPETENCE - -
2. SOCtAc INTEREST

3. PERSONAL INTEREST

4. COOPERATION

S. TRARITABILITY
6. MAMIFEST PSYCMOSIS

. PARANO(D DEPRESSICN

-~

8. TENSION

SELF-DESCRIPTION |

1. DOWI®ANCE

2. LOYE

TAT PRGJECTIVE TESY

1. TAT EM. TONE

2. TAT QUTCOME
PSYCHOLOGICAL ENVIRONMENS

1. PHYSICAL CONFINEMENT -

.82
1.08
1.48

.96

.81
1.54

.82

3.0000

2.E5%

1 48

.83

.41

2. PSYCHOLOGICAL CONF INEMENT
3. LACK OF PRIVACY

4. LACK OF PHYSICAL SUPPORTS
S. LACK OF FAMILIAR BEMAVIOR PATTERNS

€. LACK OF tNTERCERSOMAL RELAT'ONS

7. LOSS OF ICENTITY
8. FEARS

2.08°
1.91*
2.46%%
.34
2.59%+

1.52

4.18*°

FOR OF - 22t = 1.69 AT THE .05 LEVEL (®) AND 2.45 AT THE .G' LEVEL (**)




. and measurements taken following a period of confinement.

j , - |

] ) . R
! m B .
I .
Y . . B

It would seem then following Hy)othesis 4, that it coul& be concluded that
there were few differences between measurements taken eérly in confinement
Our data showed
that the mean scorés, or averages, were not statistically different, This is

important to know, However, in using the mean, or average scores, any large

i score or scores in one direction can be balanced by a large score or scores in

- ‘the opposite direction.” Thus, it is important also to know how many or the

percentage of those who do change behavior or change feelings toward confinement.

In order to find this out, a tally was made for each individual, telling whether
his confinemer;t score decreased, increased, or remained the same for the
testing. These totals were treated with the Chi-square analysis and are pre-
sented as the first twelve variables in Table 20, page 86. It will be noted that
there was change beyond that which should be expected by charce in seven of
the twelve measurements of behavior. Thus, H4 is supported in seven out of

twelve instances,

Problem 4

Restatement of the Problem

Problem 4. To discover a significant differ. ce in the acceptance of the
psychological environment of confinement early in confinement and following a

period of confinement.

To answer this problem, one procedure was followed: the evaluation of

. acceptance of the psychological environment of confinement early inconfinement

. and following a period of confinement.

To diacover this relationship, two hypotheses are presented:

HS: The acceptance of the psychological environment representative of
confinement is no different early in confinement than following a period of
confinement.

H6: The distribution of scores representing changes in feeling toward

. confinement from early confinement to later confinement will be uniform.

Tables 19 and 20, pages 84 and 86, present t values and Chi-square values
for the measurement of the acceptance of the psychological environment. The last

eight variables are concerned with this measurement,
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TABLE 20  PERCENT IN SAMPLE WHO CHANGED SCORES DURING
CONF INEMENT TESTING (N 33)

r—-——-—————-———__—_——" "_%
PERCENTAGE

VARTABLE 3
DECREASE NO CHANGE INCREASE X

e o

PREDICTOR VARIABLES

NURSE'S OBSERVATION SCALE

1. SOCIAL CONPETENCE 31 12 51 7.81¢
2. SOCIAL INTEREST 40 ‘g 80 18.79e
3. PERSONAL INTEREST .. ... . ... ...Q. .20 ...1 . . 42 . 28 L2
4. COCPERATION © 43 12 45 B.18°
5. IRRITABILITY ' . 5 15 40 &.81

§ MANIFEST PSYCHOS!S 12 85 ' 3 39.82°¢
7. PARANOID DEPRESSION @ 40 .20 2.18
8. TENSION : 43 6 51 11,450

SELF DESCRIPTION SCALE | (LEATY)
T. DOMINANCE {SUBMISSION: ' 34 R 56 22.Q°»

Z. LOVE (ROSTILITY) 40 0 60 ~ 1B 73es

TAT PROJECTIVE TEST -

1. EMOTIONAL TONE | 30 24 &1 2.

2. OUTCONE | ) 38 15 a0 L s
CRITERION VARIASLES

SELF DESCRIPTION SCALE 11 (CONFINEMENT ACCEPTANCE )

. PHYSICAL CONFINEMENT : 26 5 65 16 5ee
2.-PSYCHOLOSICAL CONFINEMENT— - —om - — oo oo f gt o fe gy d g e
3. LACK OF PRIVACY o . (f 15 51 6.5

4. LACK OF PHYSICAL SUPPORTS - 34 3 53 | 16.5es
5. LACK 0F FAMILIAR BEHAVIOR PAYTERNS 33 6 61 14,73%e
5. LACK OF INTERPERSONAL RELATIONSHIPS 30 5 6 16.5%%
7. LOSS OF 1DENTITY | 26 s 69 2.5
8. FEARS : 26 5 69 18,70

FOR 2 0F X° 5 G3 FOR P - .55.%) AND 3 21 FOR P .0l¢%e)
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will be noted that all of the t values for the measurement of Acceptance

_of Con!mement reached statistical signficance. Five (Physical Confinement,

Psychological Confinement, Lack of Privac,, Lack of Famihar Behavior
Patterns, and Loss of Identity) reached significance at the . 05 level, while
three ,(La‘ék of Familiar Physical Supports, Lack of Familiar Interpersonal ke-
lationships, a.nd Fear) reached significance at the . 0l level. b

All of the ‘Chi- squure values for the measurement of Acc-ept_ance of Confme -

ment Feached statistical ngmﬁcance at the . 01 or . 05 levels of significance.
This meaus that we could expect changea similar to ours by chance only one
time m 2 hundred times. Thus, H, is supported in all instances.

Reiate}d lAnaIyses
l

Alixillya es of Variances

f The small numbef of cases obtained from the individual hespitals do
not Ieiad themselves to rigorous statistical anaiyaes to determine valid dif-
ferences that exist among the hospitals in early and later confinement .
However, analyses of variances were carrided out for the the three hospitals
that contributed the most cases, namely, 16, 7, and 5. The F ratios are pre-
sented in Table 21, page 88 for the early confinement ‘data aud in Table 22,
page 59 for the confinement data taken later. It will be noted that

the F }atio was high for many of the variables, but that it reached significance
for oniy six out of the twenty variables for early confinement. On the other

hand, for later confinement, while several are Ligh, only one reached significance

- and, wuh twenty variables, one might be expected by chance. One might note

also that the mean scores for some hospitals change more than othe:s and that
the diiection of change differs also. For example, for one hospital (see last
line, ’i‘able'Zl, page 88) the Love score for early confinement is 58. 40 but for
later "onﬁnement (slge last line, Table 22, page &9) has become 65.2. When the
Love sacore is raised, the Hostility score is lowered. The other two hospitals
showed only a poirit or two difference. The analyses of variances are included

to devélop insights into changes that took place and are discussed fully in connec-
tion with Problems 1, 2, 3 and 4.

4

!
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Problems 1, 2, 3 and 4 er;COmpassed the work outlined in Tasks I, II,
and III given in the scope of work of the contract (see Appendix A, page 127).
Task 1V attempted to ready the instruments developed during Tasks I, II and III

for use in shelters as well as in contemplated shelter research.

Probleh—: 5

Reatatem-nt of the Problem

‘Problem 5. To discover a significant relationship between two-man game
decisions and cooperative behavior.

To answer this prcblem, two procedures were followed: (a) the develop-
ment and use of a two-man decxsxon makmg ga.me, and (b) the evaluatmn of

cooperative behavior.

To dxscover this relat1onsh1p, the followmg bvoothesxs is presented

H71 There is a significant relationship between decisions to play cooperativel:
in a two-man game and cooperat‘ve behavior, ' . o '
The game aeveloped as a two-man game as an aid in the chagnoens of non-

cooperatwe behavior was not ready to be used with the patients in the mental

‘hosp:tals. Hence, it was given to others, namely, pairs of children and teenagers

In each case, one known to be cooperative was paired with one known to be non-

cocperative.

in every case, the cooperative person received the most number of points.

Inherent in the etructure of the game is the fact that an individual, choosing to

" go alone, more often will lose, even though his winnings are attractive if he

wins. This fact, however, is not apparent to the players and losses did not

seem to alter the behavior pattern the players were following.
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The projective drawings were included in the prccedure to determine if

Projecti‘}e Drawings.

1. ;dminiatration could be feasibly done in a short time s»an,

2. the drawings and inquiry would be complete enough to be quantitatively
.~ sensible and qualitatively interpretable,

3. the'drawinga would reveal current stresses not overshadowed by long
standing stresses (the xllneu), '

.. 4. major points of agreement with results from other instruments could
be found.

No attempt was made to provide data that would test the hypotheses of the
study. Such an attempt would have required an expansion of the experimental
design beyond the sccpe of the contract. Statistical px}ocedures would tzve
had to be worked out in advance ihefeby complicating the analysis of the data

gained from the other instruments.

The following discussion refers only to the House, Tree, Person, Person
~ drawings. The Most Unpleasant Concept will be discussed later. The Thematic
Apperception Test has been discussed with the preceding section,

The total time required to administer the drawings individually and to groups
of twe to four subjects was one-half hour or less. Standard instructions were
easily understood and subjects proceeded witha minimum of questions or upset.
These statements bold both for the first and second administrations. The

_stresses under which the subjects operated on the first admin:stratior (within
24-hours of admiesion to the hospital) were certainiy as severe as those likely
to be found 1n a simulated shelter. In short, the technique is applicable to data

collection in simulated shelters from an administration standpoint.

Inspection of the drawing and inquiry revealed that the producticns were
quantitatively scoreable ard qualitatively interpreiable. This conclusion refers,

of course, to the large bulk of the drawings. A few cases were unscoreable.

Draw a House, a Tree, a Persoun, a Parsun of the Opposite Sex, and the Most
Unpleasant Concept. Subjects are asked to complete the above drawings and
then are asked to describe these after the drawings have been cc.apleted.
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because of the paucity of detail in the drawings or a refusal to produce a drawing
at all. These results are not unexpected. As a general rule, it 1s expected that

a small portion of the results of any measuring instrument wiiit be unusable,

In general, the diawings revealed both current and long standing streases.

In some cases, these stresses were relatively readily identifiible as current .

~ or long standing, in others the di stiiction was difficult to make, and in some -

cases, it could not be made at all. One problem requiring further work is when

long term and current stresses are congrvent or very similar.

Major points of agreement were found with the results from the other

measuring instruments. Four such agreements are cited below.

(1) Greater health (less streus) is revealed in the second administfatipn.

(2) High fear is seen in the first administration but this is significantly

reduced in the second.

(3) The first administration reveals high concern about the self while
the second shows a diminuation of this and an increase in concern

about others.
(4) Hostilit} ia.high and then decreases between'administrations.

‘Submissiveness and dependency increases over time. The second

drawings show a marked increase in nurturant needs.

The value of the projective: drawings lies in the depth and color they pro-

- vide in the picture of the individual. Other technigues provide a skelton while

- the projective drawings provide the flesh. They are primarily useful when used

in conjunction with more structured measuring instruments. They must be inte-
grated into a battery of measuring instruments and this method of integration

requires further investigation..

- The Most Unpleasant Concept Test should be considered a failure. While
some drawings did produce usable results, the data gained is inferior to that
obtained equally economicaily - 4 fea ibly by other methods. The technique

is too sensitive to long standinz .. ss=

It might be pointed cut at this time, that to measure anything in large
quar.tities has always been difficult. It ie easier and more accurate to measure
an individual as a single entity than a group of people. And, the larger the group,

-92-




m

E—

the greater the difficulty. However, many tests are prepared to be given tc

people in groups, rather tl an individually, and are devalopcd t2 meet standards
“set up for administration to large numbers. '

. Administration problems usually do not arise. Of course, the more who
VV answer a questionnaire, the more papers there will be to score. However, -
the scoring methods of the instruments used in this research have been kept
;:_;:,‘l‘imple in anticipation of minimizing this potential problem:. It is suggested
that a plan for administration of tests be worked out and ultimately in'cluded

: in the shelter manager's guide or handbook, along with iamplel.

-y3.
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Chapter V
L . SUMMARY AND CONCLUSIONS

The possibility of a thermonuclear attack upon the United States has gained
widespread acceptance among the general_populace as well as among govern- |
" mental officials. Such an attiuck would present problems of a scope beyond the
imagination a'nd control of mdat people. Therefore, great effort must be di-
rected toward learhing to identify, to define as clearly as possible, and to ex-
_ ploré fully each problem in crder to develop courses of action conducive to the-

———_._survival and rapid recovery of the nation, - .. - oo

The tota! problem of a thermonuclear attack has been separated into several
aspects to facilitate its discussion and study. In brief, these aspects are the
pre-attack period, the attack period, the closed-up period, and the post-attack
period (Nordlie.and Popper. 1961). This investigation focused upon the psycho-
logical and eocial behaviors of people in the cloaed-upberiod.

According to Nordlie ancd Popper (1961), during the closed-up period, people
are expected to be closed up for a period of time sufficient for radiocactivity to
decrease or to decay to an acceptable level where exposure would not be iethal.
The specific duration of this period is difficult to assign because it will vary
according to local conditions. A period of two weeks, however, has been accepted
.as a basic in-shelter planning period (Durkee, 1965) although in one locality the
time period may be two hours and ir a nearby locality two months. The .

closed-up phase emerges as the immediate physical effects of the impact phase
. _.__end. It terminates for a given area when the radiation hazard subsides to a

level which permits people to leave their shelter even if only for sho.t time

intervals.

In the early stages of exploration, very little of an encouraging nature was

reported in the psychoiogical and sociological literature concerning survival during
~ the closed-up phase. Most opinions and reports irdicated that fallout shelter

occupancy was likely to be so traumatic that large segments cf the population

could not undergo it. However, there was so little relevant information avail

able that studies had to be undertakzn as Vernon (1959) indicated "...to deter-

mine whether or not a family could remain for fourteen consecutive days in a

simulated failout shelter.' Since this early study, a number of well-designed
studies have been done to clarify many of the ambiguities and problems of shelter
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occupancy. For the most part, however, the emphasis of research has been
on the physical aspects of a shelter program, and thies is appropriate because

until adequate data in this area ars available, consideration of the psychological’

and sociological aspects of enshelterment is premature.

A review of the literature on stress as well as on shelter occupancy indicated

a paucity of data that could be considered appropriate to the psychological en-

vironment of an actual shelter during an actual closed- -up phase of an ac¢taal
‘thermonuclear attack. One of the criticisms has been that while the physical
mode!l of the shelter may have been appropriate, the psychological environment

created was unrealistic. If on2 were'to investigate paycho-social probiems

likely to arise during confinemsnt in a shelter, 2 realistic psychological model
of that environment must be created. This study attempted to approach realism
through the use of patients confined to state and federally operated mental
hocpitals.. Experience, as well as discussions, with psychiatrists and psychologists
indicated that confinement in mental hoapuals represented many aspects common

to shelter confinement. In fact, people likely would be in a state of shock as they
enter a fallout shelter and, hence, probably would be very similar to people

with minor psychological disorders entering mental hospitals, Discussions of

these similarities appear thrbughout the final report (seé pages 10,49, 50,

51, 52and 53). Another important limitation of previous shelter studies has

been bias brought in through the use of volunteer subjects to make up the sample

to be studied. This study sought to minimize, :f not eliminate, this bias by

using patients who were representative of the normal population, The selected
group we. “rst admissions to the hospital who had ""mild" disordsrs (see

_Anpendix B 1.. the criteria of selection). In addition to -having good contact with

reality, the sub;ects in the sample had an ability tc react to the stresses inherent
in being in a hospital and werc capable of cooperating with those conducting the
research. Another agpect of similarity was the restrictive nature of the

hospital itself. It provided ma- - of the features anticipated for shelter living.

Perhaps the most important handicap in defining shelter research comes from
lack of agreement on just what constitutes a ""problem’ when considering behavior

in shelters. McDermott had this to say regarding mass behavior:

While we must continue to probe the problems relating to mass
behavinr in a disaster, considerable evidence has been gathered to
refute the nction that violence, hysteria, and generalmayhem wouid

be rife... {1962, p. 4). 96
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It would seem then that we are not concerned with :xtreme behaviors, but rather
" with the vast scope of intermediary problems, the extent and severity of wtich are
not known. This study considered a problem as existing if an event was present
- that served to lessen the functioning of a shelteree as an individual or as a con-
i tributing' member of a group. Any aspect of confinement that contributes, either
'negitively or positively, to the optimum functioning of an individual should be

. “identified, defined, and explored. This investigation attempted to do this. One

goal of these endeavors is to provide valid information for governmental officials
so that wise decisions can e made concerning the worthwhileness of making
provision for psycho-social problems, either all of them or certain selected
ones. R IS
. " The purpose of this research was' (a) to discover, through carefully con-
" trolled methods, a set of criteria for the psychologiéai environment found
- accompanying confinement; {b) to discover changes in behavior during con-
o ,.fi'nement; and (c) to develop a diagnostic tool to aid in the identification of co-
;'ap'erative behavior. The scope of work also called for a review and evaluation
of concluzions reached in previous shelter occupancy studies as well as the

assembling of material related to psychko-social behaviors suitable for inclusion
in a shelter manager's handbock.

“ . Restatement of the Problems.

Problem 1. To discover significant relationships between behavior and
- + ’

. the psychological ervironment of early confinement.

weieiio. To answer this problem, two procedures were followed: (a) the develop-
‘ment and use of instruments to measure behavior during the early period of
confinement and (b) the development and use of an instrument to measure the
psychological environment of early confinement.

To discover these relationships, the following hypothesis is presented.

Hl: There is a sigrificant relationship between human behavior as evidenced
in twelve factors,

1. Social Competence
2. Social Interest

3. Personal Interest
-97-




4. Cooperation

5. Irritability

6. Manifest Psychosis

7. _Pararoid Depression

8. Tension

9. Dominance {Submission)

10, -Love (Hostility}

1. Emotional Tone

i2. Outcome

_and the acceptance of the psychological environment of early confinement as

evidenced in eight factors,

Physical Corfinement

Psychological Corfinement

Lack of Privacy
Lack of Physical Supports

Lackrdf' Familiar Behavior Patterns

Lack of Familiar Inferpe rsonal Relationships

Loss of Identity

0 2 W Wy -

Fears

Problem 2. To discover ai‘gnificant relationships between behavior and the

psychclogical environment following a pericd of confinernent.

To answer this preblem, two procedures were followed: (a) the use of the

~instruments-{developed and usec to measure behavior-in Problem 1} after-a period -

of confinement and (b) the use of the instrument (developed and used to measure

the peycholegical envionment in Problem 1) after a period of confinement.

To diacovar these relationships, the following hypothesis is presented:

HZ' There is a significant relationship between human behavior as evidenced
in twelve factors {see Problem !) and the psychological environment wkhich

fcllows a period of coenfinement as evidenced in eight factors (see Problem .).

Problem 3. To discover a significant difference in behavior early 1n

and following a period of confinement.
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To answer this p'roblem. one procedure wa3s followed. the evaluation of

behavior early in confinement and following a period of confinement.
To discover this relationship, two hypotheses are presented:

H3 Behavior early in confinement is no different from behavior following
a period of confinement.

: 54" The distribution of scores representing changes in behavior from
- early confinement to later confinement will be uniform.

Problem 4. To discover a significant difference in the acceptance of the
psychological environment of confinement carly 'in and following a period of
confinement. -

To answer this problem, one procedure was followed: the evaluation of
acceptance of the psychological environment of confinement early in confine-
ment and following a period of confinement.

To discover this relationship, two hypotheses are presented:

-HS: The acceptance of the psychoiogical environment representative of

confinement is no different early in confinement than following a period of

L4

confinement.

H6: The distribution of scores representing changes in feeling toward con-
finement from early confinement! to later confinement will be uniform.

Problem 5. To discover a aignificaht relationship between two-man game

-+ decisions and cooperative behavior.

~To answer this problem, two procedures were followed (a) the develop-
ment and use of a two-man decision making game and (b) the evaluation of
cooperative behavior.

To discover this relationship, the following hypothesis is presented:

H7: There is a significant relationship between decisions to play cooperatively

in a two-man game and cooperative behavior.

Problems 1,2 and 3 encompass the work outlined in Tasks I, 1I and 1il given

in the scope of work (see Appendix A, page 127). Task 1V attempted to ready the
-99.



instruments developéd during Tasks I, II and 11l for use in shelters as well as

for use in contemplated shelter research.

Procedures,

A review of instruments best suited to study behavicr related to cornfine-
ment indicated that psychotic behavior was given too much emphasis, Since
this study wa@ interested in the behavior of normal or.nea,r-novr'n;xat individuals,
8o that the sample would be very nearly like a sample of people confined to a
shelter, it became necessary to create new instruments and to adapt those

_already existing. - g L e

Three different instruments were chosen to measure behavior. The ‘Nurse's
Observation Scale for In-Patient Evaluation' also called the NNSIE, as revised,
was used to objectively verify the subjective feelings reported by the patients in
the other instrumente. The ""Self-Deecription I Scale' by Leary was used to
measure subjcctive feelings of the subjects, while the Thematic Apperception
Test, a ptojecti#e technique, was us.ed to measure the subject's unccnscious

feelings,

One instrument, "The Self-Description 1l Scale -- Accpptance cf Confine-.
ment, "' was used to measure feelings towzard confinement. This was developed
especially for the study because no other instrument existed. Its development
was based upon personal experience as well as personal communications with

‘others interested in confinement,

~ One diagnostic tool, a two-man game, was developed for the gtudy to identify -

---cooperative behavior.. The game, -tased upon a mathematical model, used -~ ———

materials likely to be routinely stocked in a shelter, namely, checkers and

playing cards.

Findings.

The present investigation was desipned to learn if relationships exist
between certain behavior patterns and certain psychological stresses occurring

during confinement.

Problem 1: Hvpothesis 1. In testing H,, it was found that high Social

‘ 1
Interest, Irritability, Maniiest Psychosis, Faranoid Depression and Tension

will accompany poor acceptance of confinement at the beginning of a pericd of
-100-
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confinement but that those scoring high in these same five measurements will
tend to score high also in the acceptance of Lack of Familiar Behavior Patterns,

Lack of Interpersoaal Relationships, Loss of ldentit;, and|Fears. Also, with

these five measurements, Dominance and Love correlate positively (high acores
accompany high scores) while Subminsiveness and Hostility correlate negatively
(low scores accompany high scores). '
~ " Regarding the remaining behavior measurements,it was found that high
scores on _Sociai Competence, Personal Interest and Choperation accompany
low scores in the acceptancc of confinement as evidenced in Lack of Familiar
Behavior Pattemc, Lack of Farmhar Interpersonal Relatlo ah1pc, Loess of ldentity
and Fears although in two insta ce;._ 1-~e.._.~f:;ara as correlated with Social
Cornpetence and Cboperatxon, li le relationship was found.%
Findings Related to Problem 1. While not hypot e sxzed additional findings
are of interest and should be reported. A factor analysis extracted a large "G"

or general factor along with four other factors of interest. | l A correlational analysis
of the first five factors indicated that none were asaocxated:thh each other ina
positive manner, although Factor Il and Factor IV had highicorrelations in the

negative direction.

'

Problem 2: Hypothesis 2. IA testing HZ’ it was found that high Personal

Interest and Love (Lack of Hostility) scores tended to accompany high acceptance
of confinement at the end of a period of confinement a3 evxdenced in four measure-
ments, the Paysical Confmemen? Psychological Confmement Lack of Privacy
and Lack of Familiar Physical Supports. High scores on Irrxtamhty, Mamfest

 Psychosis, Paranoid Depress:on and Tension tended to accompany a lack of

" acceptance of confinement as measured in the preceding four meaaurements.

l

On the other hand, the four other measurements of acceptance of confine-
ment after a period of confinement, namely, a high acceptance of Lack cf Familiar
Behavior Patterns, Lack of Interpersonal Relationships, Loss of Identity and
Fears accompanied behaviors as evidenced in high scores 4( Social Interest,

Irritability, Manifest Psychosis, Paranoid ! epression and Tension.

Findings Related to Problem 2. While not hypotheaizcci. additional findings

are of interest and should be reported. A factor analysis again. as in Problem

1, extractei a large ""G" or general factor along with three other factors cf
interest. A correlational analysis showed that I'actor I and II were only slightly

related while Factors IlI, IV and V showed a negative correlation,
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Problem 3: szotheais 3. Two of the twelve meascrements of behav:or

cLanged significantly 38 measured by the t test of significance during confine-

ment, namely, Dominance {Lack of Submissiveness) and Love (Lack of Hostility).

Some of the cther twelve measurements showed differe.ces which were high buat

. did not reach statutxcal significance.

Problem 3: Hypotheau 4, In tnstmg ;14 by Chx-aquare, it was found that

~ ‘eight of the twelve measurements of behavior changed stgmﬁcantly The seven

behaviors are: Social Competence. Social Interest, Cooperat.on, Manifest

Psychosxs, Tensxon. Dommance and Love

Proolem 4 Hypotheaxs 5. 1n testing H by the test, it was found that all __

of the measurements changed significantly durmg conimement showing that the
psychologicai emnronment at the beginning of confinement is different from that
foilowing a penod -of confmement. The eight measuremente of the psychologxcal
environment were: Phyaical Corfinement, ‘Psychologxcal Confinement, Lack of
anacy. Lack of Familiar Phyncal Supports, Lack of Familiar Behavior
Pattems, Lack of Fa-mhar Interperscnal Relaaonahxps. Loss of ldentity, and

Fears.

Problem 4: Hypotheais 6. In testing H6 bf Chi-square, it was found that

all of the measurements changed significantly during confinement, showing that

the psythological environment at the beginning of confinement is different for .

“most people from that following a period of confinement. The eight measure-

ments are the same as in Fs

Fxndx_gs Related to Problemn 3 and 4. Analysis of Variances for the three.

hospitals contributing the most cases were carried out showing that patterns of

behavior vary among the hospitals both before and after confinement and that a

difference seems to exist between changee that take place during confinement.

Problem 5- Hypoth-eaisk 7. AA relationship was found between two-man game

decisiong and cooperative behavior,

Conclusions.

The following conclusions appear justified on the basis of the results of the
stiidy under the limitations presented earlier and pending further validation

procedures.
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- . controlled.

o _A hopeful apphcatxon of these would be adaptation for inclusion in. guides. or

S Certam beba\nors appear to be important in the psycho;og:cal environ-

ments that exist (a) at the beginning of a period of cenfmement and [b) following
a per;od of confinement,

2. The pcychologxcal envzronmente that ex:st at the beginning of and
. following a period of r.onfme“nent can be (a) defmed (b) mea:ured and (¢}

'.

Implications. o B SR L s,
. The ltudy developed and tued successfully a -et of dxagnoatxc matrumems
' handbooks planned for shelter management. A set of probable behaviors re-
lsted to the results of the study have been developed as well ag recommended
appropriate actions. These are included as Chapter VI, rather than as an

~ Appendix because they represent part of the study’s scope of work as given in
Appendix A, uutead of an mtegral part of the investigation.

4 The extremely important majo'r contribution of thil study is the finding
that there are identifiable peychological phenomzna relatcd to confinement.
- This implies that great care should now be taken in the mterpretab on of all

research related to lhelter occupancy.

Suggestionl for Research.

The major finding that definable, measurable and controllable psycholbgical
 environments exist in relationship to Cﬂnfxnement poses many averues for further
" . research, 'I'htee are foremost

1. Validazion of the smdy."
2. Refinement of instruments ussd ir the study.

3. Extensicn of the findings. U

The review and evaluation of other studies of shelter cccupancy indicate
the following deserve initial or continued study.
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pare fxndxngl
T at txmes.t "rvepreae
the concept "problem ,was carefullydefmed However. "'problema" are lxkely o

| pa e fxndxnge from aeveral research groupa By now, sufficient exploratory -

: defme general areaa of research as well as speczfxc components in each area. -

~ specify’ them. 'frrm proce'dure is necessary not only to make future research B

was aimost an xmpouzble task to com-}_

work has been done to enable a framework to be set up. The framework should

o 2 Defxmtion of conceptl.‘ I"or’ the 'ame reason, 1t wae dxfflcalt to com-'"j
pts “ed in the vanouc research dengne appeared.

_ena. Thus, m the study Juet completed _

to exist on a contmuum and concepts and/or defxnxtxons should be set up to

designs meanmgful but to provxde base lmee for aubsequent hypothesis testxng.

3. Reality }of sl'xelter s_lmulatm__n. It is helpful to note the hmltatmns of
shelter sxmulation in research reports. However, at times, this 'limit.ation
seems to have made many of the results meanmgleu. .Attempts to provide

reahty should be gwen greater emphasu.

4, Extensxon of -tudxec to mclude poet attack penod Wlnle emphasxs -
belongs on the closed-up pe_riod. connderatxon should be gwen to the condxtxon N
people are in when they ernerge from a shelter. This, in fact, is a lnghly
valuable crxtena ot' how lucceuful the closed-up penod was.

5. Shelter management.

(a) Management neecla as well as the orgamzatzonal structure of the

shelter should be more clearly zdentxfxed and dengnated

o ‘confounded vuth many other vanabl

_ within the shelter population should be investigated. =~ : o

(b) The lhelter manager'e handbook

ohould be tested by, 1teelt' and not

(c) Commum..atxor as well ae lmes of control uhould be'vexplored

(d) Methods for the early 1dent1£1catzon and eubeequent utilization of -
talent within the shelter ahould be developed. L '

(e) The £1ndmg that a good manager usually means a well run shelter
indicates that more should be done to identify and train potential managers.
Opportunities for the maximum development of the populace as a whole in peace- .

time should be explored.

(f) The entire area of subgroupings, emergent or deliberately formed,
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6. Specific 1
specific gi-oups

7. Defeétorlfrom previous shelter studies should be studied in greater

detail. Problem

people.

Finally, and
mendation that gi

- search to careful

‘ search methods.

statistical evaluations, as opposed to subjective reporting should be the basis
of future research studies. ' ‘

reater care be taken by all engaged in sheltar occupancy re -

— e

opulétions. Very little has been done to study behavior of
teenagers, children, the aged, etc. '

they faced might well be important to large segments of

e e

more important than any other suggesti_ons_‘is the urgent recom-

ly set up experimental designs that include sophisticated re-
A variety of statistical analyses should be included. Rigorous

: -1065-
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Chapter V1
RECOMMENDATIONS FOR SHELTER MANAGEMENT

Shelter Manager(s) Behavior Alternatives Available.

Task IV of the scope of work provides for a set of tools for the shelter

' manager to use in detectmg potentxal pey cho- soc1al problems, a set ol beha\nors

to be sensitive to and actions which may be taken to ;educe the seventy of the
'paycho- social problema so 1dentzﬁed

it is not possxble, of course, to present here the above material in a form
——suitable for direct inclusion intoa shelter manager’'shandbook since the form is - -
- determined by the handbook of whxch itis a part. It is possible, however, to
present data that can be used by shelier —nanager handbook desxgners with ap-
propriate modifications to fit their needs.

Several formal measuring devices were utilized in the present study, Of
_these, the Thematic Apperception Test and the projective drawings technique are
not suitable for use by the shelter manager. Althoupgh both these tools are use-

ful experimentally, they require a degree of'training and experience not likely to
.-’be found in most shelter managers. Consideration of the other instruments (see

findings of the study) suggests that the NOSIE, Leary, and the Confinement

Acceptance Scale can be modified for use by shelter managers. Theee instru-

eir meaning is relatively straight-

ments are easily administered and scored and t
forward. They are primarily uséful as screenirng devices and can be used in at

least two ways:

(i) They can be administered tc selected p rsons who on other
bases, are felt to be potential problems. Thcse bases may
be behav{oral, result from previous knowledge of the persons,
found in data sheets collected in shelter, etc. The danger in
this usage lies in selecting only certain persons to be tested

and thereby singling them out to themselves and others.

(2) They can be generally administered to all shelter occupants
and thus used az a general screening device. Economic

factors may r'eclude this usage.

<=7
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"ogxcal aSpects of shelterees._“

o£ the ma;or lxrmtatxons of two man games for large shelters. --The current -

E velopment should pe encoura.ged

i the above techmques are to be used by the shelter 'nanager, a context

havmral observations and remedlal measures fit well mto thxs context The

lems and suggested remedtal measures can be feasxbly placed and related

A 'discussion of the relatxonshtp of the NOSIE, Leary. and Confmement

:—_text of the ezght £actor

' ehavzoral mdxcators are consxdered fxrst

i not poss1ble to re

psychologxcal confme'rwnt may show themselves in withdrawal behavior. Some

lem areas. Given below is a list of behaviors that indicate poten:ial problems

especially if they persist over time and/or if their severity increases. Where

possible, these are keyed by means of numbers to the following eight factors

which appear in parentheses aiter each dxscussmn.

-108-

The prxme
lxmxtatwn here is that in large shelters taking shelterees two at a time is ~~5'
time consummg to be feasible. This technique can, however, be used sele:tively

' here problems are suspectedon’ ther basés. Using the game developed in the
. : : beﬂreadxly developed T}ns will provxde
sefulness of thxs technzque.\ The. develop -
that thxs techmque should be °xpanded to
: games can be so constructed that several .
' This development would remove one

study has demonstrated the feasﬂ:rhty of research in this area and further de- ‘

£or their use must be provnded The present study suggests that the eight con-
":’ﬁnement factors dxscussed earl*er can provxde such a context. Results clearly
A'y'md1cate that changes occur m these e1ght factors over time thereby showmg that

: they represent sxgmfxcant psycho-soual factors in confmement ' Further, be-"’

i —exght factors prov:de a framework wtthm which mdxcators of psycho -social prob-.

- Acceptance Scale to the ezght factors has occurred earher in the repor:. What
remams is to consider behavxoral mdxratxons and remedlal meaSures n the con-

_ : indiy _‘dual behavxors'to ngen factors because dxs'
» turbance in several dtfferent areas may nge nse to ‘similar behavxors For f
example problems ar1smg from a lack of familiar physxcal supports or from

behavxors, however, are relatxvely reliable and valid indicators of general prob-
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1. Physical confinement

1IN~

Fakvc.hq!”gi: al . ~ :.“HR"Ht
L4k of privacy

-Lack of familiar physical supports

o e

. Lackof f#milia.r behavior patterns

6. .La'ckv ;:f fa.rmlxar int.e;'-l.ae»rsonal relationsh.ip's‘
7. Léss of identity
. . :

. rears

Behavioral Signs of Psycho-5ocial Problems.

Two cautions are réquired veforeproceeding. I'irst, it must be recognized
that the severe indicators of stress.are not ‘considered since these will become
apparent to the shelter manager at once. Actual psychotic or highly neurotic
behaviors identify themselves quickly. Sécond, the signs listed below may not
become apparent immediately after enshelterment. They may appear later in
the cccupancy or may appear and disappear only to reappear. Reappearance is,
of course, a highly sigdificant indicator-of disturbance. ‘

General Signs

1. Pointless Physical Activity

Very often the person appears busily engaged in meaningful activity,
___Close observation will show that the activity is, in fact, nonproductive and is

being used as a shield against psychological problems. Example: Cellege

. students who are doing poorly academically and cannot face this fact often
engage in a whirl of eocial, fraternity or sorority, club, etc., activities thus
being "too busy" to be aware of the real probleny. (4, 5, 6, 1, 8)

2. Restlessness

Pointless physical activity must be distinguished from restless activity
which is obviously nondirected. Example: The restless person wanders from
place to place rarely remaining at one place very long. He flits from group to
group or person to person without really establishing contact with the various

roups or persons. (5, 6, 7, 8
group P ¢ ) -109-




The human "Aaens 8 have a great capacity for adaptatxon and under normal“ .

circumstances operate so that awareness of stimulizimpinging upon them is re-
duced When thxs does not occur, it 1s an xndxcatxon that normal processes are

dxsturbed Example' Adaptauor to noxse a.nd toxlet odors should occur to at

Tu!s pomt is dxscussed m the chapter on t‘mdxngs. Succeeaful en-

o ahelterment requu-es an other person or:entatxon. Overconcern with one self
mdxcates a thhdrawal trom others and a ‘turning inward. In this caae, perso'\al

psychologxcal needs become overwhelmmg Example- The shelteree views in-

_:sufficient water, the food, radiation, etc., as problems relating only to himself

ra.ther tha.n as group problems.i Mmor personal problema (ama.ll cuts, d1s- .
.~comfort3, etc )becorne magmﬁed and dzstorted (7 8) e LT - ,

0vereat1ng

: One common response to anxxety, feelmgs of madequacy, etc., is

A.eatmg Example Shelterees who beg food from others ~are always hungry, —

4,5, ‘6A 7)

than true hunger probiems.

Sleep dlsmrbances whether they be mabthty to ueep or mordmate tune
spent sleepmg, indicate problems. . Care must be taken not to mxamterpret

la.ck of sleep due to poor eleepmg condtnons. (l through 8) e
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8. Daydreaming

This represents a withdrawal from the real world and becomes
significant when satisfactions are gained from daydreamirg rather than from

the real world. Example: When daydreaming significantly reduces inter-
personal contact it is excessive., (7)

9. Aches and Pains

.These are in reality r;elated to No. 4, overconcern with qneself, but
occur frequently enough to deserve separate mention. Example: Certain aches,
stiffnesses, etc., are o0 be expected in shelter living. It is the degree of con-

" “cern which is important here. (7,8) ’

10. Griping

. A certain amount of griping is healthy but excessive griping represents
an unfavorable attitude which could be communicated to others Example A
sheiteree who is rarely satisficd with anything and complains about a variety of
topice is showing unhealthy griping. (1 through 8) |

‘Intellectual and Judgmental Processes

1. Inability to Make Decisions

This is significant where decisions are of minor importance, the

decider has the necessary information, and the authority to decide. (7)

i 2.- Forgetfulness. _ .. . oo T

Inability to remember events occurring prior to enshelterment or during

enshelterment. Example: A shelteree is requested to perform a task which has

several parts or which must be done several times. He "forgets' a part of the
task or one or more repetitions of the task. (5, 6, 7)

3. Conversation is Scattered

 Conversation requires a somewhat orderly progression of thought and
responses to verbalizations of others. When thought is not orderly, or replies

are inappropriate, conversation is scattered. (7)
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4, Draws Unwarranted Conclusions

This must be differentiated from normal errors in judgment. Gross
errors are easily detected but the finer shacdirgs are difficult to evaluate. The
shelter manager should obtain information or impressions regarding the shelterees

intellectual level, educational and work background, etc., to use as bases for

judgment. (5. 6, 7, 8)

5. -Problem Solvirg Difficulties

This sign is as difficult to interpret as is the preceding one, The

shelter manager should be sensitive to difficulties in sclving simgpie problems.

" This difficulty is related to loss of initiative, inability to make derisions, and
. [

nonlogical streams of thought. Example: Difficulty.is experienr ld in drawing
water from an almost empty water édrum. The shelteree is unable to recognize
the problem in such a way that remedial action can be taken. If the drum must
be raised, he is unable to perceive objects in the shelter as potential stands upon

which to place the water drum. (5, 6, 7, 8)

Emotions

1. Depression and Sadness ' »

A certain degree of depression of emotions is to be expected especially
in the early periods of enshelterment. If this persists, or appéars severe,
actxon is required. Depression and sainess are manifested in (1\ crymg, (2)
slumpf,-d posture, (3; slow movem=nts, .4} facial expression, (5) depress»d

res;mﬂse to bumps cuts, etc. Be sure to query regarding the cause of s.dness.

If the shelteree cannot give a reasonable reason for his sadness, this is indication

that sadness 2nd depression may well increase. (2, 5, 6, 7, 8)

2. Fear ard Apprehensiveness

Fear is a healthy emotion when it has an object. Anxiety is fear
without an object and may seriously interfere with an individual's functioning.
The points to be ascertained are whether the fear has an obiect and if it is in

proportion to the threat posed to the person. (5, 6, 7. 8!}
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3. Irritability

Sporadic evidences ot irritability are to be e-pected. If continuing or

existing at a high levei, they constitute a danger sign. (1 through 8}

4. Euphoria

Sadness and its opposite are both danger signs because they represent

extremes, Continual high spirits and happiness are false emotions. (2, 5, 6,7, 8)

5. Fluctuating Ermotions

Mood swings from either extreme are inoticeable whenthey occur,
Normal varieties ¢f emotion should occur but wide fluctuations are nos

normal.{l through B)

Bedily Reactions

The following reactions are generaliy self-explanatory. In some cases,
they may be engendered by physical ca:<~. »nd . are must be taken not to "'read

in'" implications not there. &1 ciy'r 2 0rs are -epresented nere.

1. Weakness
2, Trembling
3. Crying
4. Nausea

5. Fatigue

>

Dizz:ness
7. Sweat.ng

8. Starnmering or stuttering -- ascertain if the onset of this symptom

occurred recently.

9. Reestlessness -- exempl‘fied by inability to get cumfortatle, twaisting,

and turning, etc.

1c. Startle reaction -- this is a standard response to internse, sudden
stimuli. If exa,gerated or occurring tc minimal stimuli, itis a cue to psycho-

logzical problems.
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11. PBreathing difficulties

12. Evacuation protlems,

Interpersonal <elatiorships

All eight factors are represented here,

1. Docility and Dependency

iIndividuals who are overly suggestible or who are overly dependent may
be withdrawing from the situation. Example: Sh:elterees who follow suggestions

uncritically and are manipulated by others and who attach themselves to other

persors are showing this symptom.

2. Rejection of Group Activity

Look for the "loner' who even with urging does not participatz in gfouﬁ
activity. This may represent (1) withdrawal, or (2) hostility. In the latter case,

the person is setting up an "I versus the group’ relationship.

3. Hostility

The disguised forms of hostility are important but hard to detect.
Many occur within socially acceptable forms of behavior. {-ircasm is one
such behavior. Example: Teenagers often speak sarcastically to each other

{''cutting each other up'). This is an acceptable form of interaction but contains

elements of disguised hostility, e

4. Anti-Social Behavidr

Lying, stesling, etc.

5. iex:\al Behavior

Overt sexual behavior that contravenes morals may indicate an attempt
to restore 1dentity, bolster the self, reduce feelings of inadequacy, etc.

6. Status Seeking

Attempts to attain a superior position, define a position, obtain praise,

rtc., indicate the psychological balance is tenious.
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Remed:al Measures,

The following discussion does not attempt to provide a finished product
that can be directly transferred to a shelter manager's handbook. Nor does
it attempt to provide general principles required as background for specific
remedial measures. This background is readily obtainable in standard adjust-
ment and mental health textbooks as well as in Civil Defense and American
Psychological Association publications (i.e., Drayer, 1964). Rather, the
following present examples of behaviors whick the shelter manager cor his
representative can perform in a chelter tc reduce stresses. They are grouped

under the eight factors given previously.

1. Physical Confinemert

This factor refers gererally to physical restrairts of movement and
the requiremert to function according to a fixed time schedule. Here the
person’'s world is physically bourded with the size of this world being small.
Remed:ial measures taken (and this applies in ail factors) must not create

more problems than they solve nor must they disrupt necessary shelter activity.

Since the physical size of the shelter cannct be increased, it is apparent
size that must be dealt with, Tc the extent that different portions of a room or
different rooms within a shelter can be made to appear different from each other,
apparent size is increased. These differences can be in terms of physical
appearance or in terms of differences in activities and functions within the rooms.
Thus, attempts to assign functions to different rooms requiring people to move
from place to place ard decorating rooms differently may apparently exgpand

shelter size.

Restrictions of movement may be required in crowded shelters but
appropriate use of exercise periods can reduce perceived restrictions. To the

extent feasible, some gross muscular activity should be utilized.

The assignment of jobs to individuals feeling physicaliy restrained is
often helpful. The physical space is then redefined as an area in which work is
to be done. If the job selection is judicious, ample rocm to do the job exists

and the feeling of confinement is reduced,
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In certain cases, the gexistenceof a job can serve as a justification for
the constricted individual to violate prescribed time schedules. Constriction is

thus reduced and cther shelterees do not feel that exceptions are being made,

2. Psychological Confinemen?

Corfinement here relates to the ability to make choices rather than to
physical movement. Of course, the two are related in that physical factors in-

fluence the choices available but the emphasis is on choice,.

The shelteree cannot make all his own decisions, decide which physician
to see, select shelter occupants, choose which clothes to wear, select food,
etc. To the exter.it that decisions can be made by the individual this should be
encouraged. For example, while he must obtain his food ration at a given
time, choice in when it is eaten can be a2llowed. This is not true for children
(Hale) and care must be taken tu assure that food rations are consumed. En-
couragement should be given to attempts to decorate and brighten the shelter,
Choice can also be introduced into the selection of jobs and how these are done.
For example, children must have recreation and must be led in this. Consider-

able choice of method exists,

3. Lack of Privacy

This is an extremely difficult problem because shelters are intrinsically

not private. Some degree of privacy can be introduced by providing-

{a) A commode usage system such that when the commode is

in use others do not barge in.

¢

(b) A small section of the sheiter blocked off during certain

12

pericds by food boxes, etc., to be used as a ''quiet room,"

Time stay per person is limited in advance.

(¢) Recreationforchildren structured so that adults have some

time alone together,

(d) The use of empty boxes as personal belonging boxes. An
individual thus can have a space to call his own {or the

family's own).where possessions can be kept undisturbed.
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4. Lack of Familiar Physical Supports

Very little can be done in this area unless .ndividuals have brought
articles with them. Caution must be used in allowing individuais to dev=elop
feelings of ownership since cooperation and sharing may be mandatory. Creating
a small corner as a familiar haven may encourage withdrawal symptoms and

thus do more harm than good.

5. Lack of Familiar Behav_iqr Patterns‘_ .

Shelterees will be required to develop new behavior patterns and a
new social structure. The lack of familiar behavior patterns results in fea:
of the unknown and ambiguous. Recent research and on-going research at the
Office of Civil Defense clearly recognizes the need for impcsed structure within
the shelter. Many helpful methcds will be available upon completion of this re-

search, For given individuals, patterns can be established by

(2a) Providing tasks and responsibilities that are fairly routine

and reoccurring.

(b) Defining behaviors required for concrete situations, e.g.,

eating, commode usage, recreation, etc,

(¢) Erlisting the aid of weil-ad’usted shelterees in forming friend-
ships with those having diffictilty accepting relationships. Here

allow trial and error in developing new behavior patterns,

(d) Aid the individual in restricting his behaviors to relatively small
segments of the shelter and so develop new behavior patterns

sequentially,

6.& 7. Lack of Familiar Interpersonal Relationships and Loss of Identity

These two factors while different are closely related. For example,
in order to establish interpersonal relationships a sense of personal identity
must exist, Likewise, the sense of identity grows from interpersonal relation-

ships.

Someone to confide in is extremely important here. The cxisteace of
a counseior will operate significantly not only to redus=2 problems in these

factors but in others as well, Itis important that the <s>unselor be very
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carefully selected in terms of competence and the other roles he plays. The
factor of competence is vell -lncumented in pievi ously mentione 1 publications
by the Office of Civil D~fens> and the American Psyclhiatric f ssociation as
well as general publications in the mental heal'n field. The counselor must
not play other roles in which he administers rewards or punishments, deter-
mines status, etc, For example, on a ~ollege campus, thé Dean of Men (or

Women) rarely can function as a counselor.

Job assignments should be carefully selected and not be beyond the
{ndividual's capabilities to help develop new relationships and re-establish identity.

\.nen pocviule, vadyes or "accoutrements by office'' shoull be provilel,

- Again, the use of well-adjusted shelterees as "buddies' is 2fficaciouc,
Not only does this provide identity and relationship foundation but the p=>son

"~ acting as a ''buddy' gains from the role he plays.

8. Fears

Fears and anxieties stem generally from unstructured or ambiguous
situations. Current developments of methods of structuring ‘fhe shelter will be
extremely helpful. The methods described under the other seven factors will
tend to decrease ambiguity and so lessen fears. The presence of a counselor
is important because when fears are vefbalized, they can be examined, evaluated,
and some action taken. Of prime importance is the reduction of idle time. The
opportunity to brood and look inward should be reduced as much as possible.

Summary.

The discussion above represents a first step forward providing shelter
-managers with concrete aids in reducing psychological problems., As reszarch
continues, this area rmust be broadened, refined, and most of all, made
specific. The shelter manager has personal prdblems to cope with also and sc
aids for him must be clear, simple, concrete, and readily usable. Philosophical

or theoretical discussions serve oniy to cnnfuse rather than help.
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APPENDIX A
SCOPE OF WORK

SHLB

Scecific work and services to be performed shall include, but not be limited

to, the following:

10

3,

Description of the psychological environment of the shelter

a. Critical review and evaluation of the pertinent literature on psycho-

logical stress and behaviors under stress,

b. Definiticn or description of the psychological processes, both positive

and negative, occurring within the shelter,

Discover and use an analogy to the modea..

a. The psychological environment existing in mental hospitals will be

explored and evaluated as an analogue to tiie model.

b. T!lls analogu= will te studied to refine and validate the

model.

Measuremen: of psychelogical inputs, process, and resultant beraviore

a. A sample will be selected to be representative of the general popu-

lation and will meet the criteria set up defining appropriate

subjects

for study. For example, schizophrenics, sociopaths, individuals

actively hallucinating, etc., will be omitted.

b. The physical and psycho-social variables of interest will be identified

and conditions provided to allow for their operation. These will include,

arnong others, temperature, leadership quzlity and type, emergent

leaders, personai hygiene, and the psychological {actors.

c. Appropriate measuring instruments will be selected.

d. The measuring instruments will be applied to the sample at inter-

vals of sufficient length to provide valid data on the psycho-

pro.esses under investigatiorn,

social

e. The psychclogical processes under investigation will be ordered

in regard to probable occurrence and importance of resuiting behavior.

f. Data will be compiled and aralyzed to yield validating comparisons

with data from existing occupancy studies.
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g§. Methods and techniques will be evolved . for use in future occupancy
studies to yield data to close the existing gaps in enshelterment

knowledge.

h. Construction and testing of two-man games for eventual use by the

shelter manager.

Shelter manager(s) behavior alternatives available.

a. On the basis of the preceding, a set of diagnostic tools will be

provided for the shelter manager(s).

b. A set of probable behaviors related to results obtained from the

diagnostic tools will be provided.

c. A set of appropriate actions to be taken by the shelter manager(s)

in response to the utilization of the diagnodtic tools will be provided.
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APPENDIX B

CRITERIA FOR SELECTION CF STUDY SAMPLE

I. PATIENT SELECTION

It is difficult to exactly spec.{v w'..c* patierts should be selected for the
project, Reliance carnct he placed soleiy on diagnostic categories since (1) the
patients must be tested tefore d.ag~csis is avallatie (durirg tre first 24 *ours
after admission) and (2) they will probably cut across several diagnostic categories.
The enclosed ser ! c+ te-ia taken from th.e Gray Bock can be used as a rough
screering device 0 give an idea cf the tvpe of pa‘ient whn wnould protably be most
suitable. Please ro‘e that on t*e Gray Book cri oria sheet trose diagnostic
categories indicated as atcepratie “epresent the "hest" (least ill) patierts the

hospital is like'y to admit,

The basic criteria to e used in seiec*.ng - ».ients for the project are:

1. The patient s>ould be in gocd enough cortact with reality to be ahle to

be given the selected TAT cavés ard d-aw'ng tests and able and willing to {iil

out the self-administer g rat'~g sca'es.

2. Ttre patiert should ke we'l eroug'. tc appreciate the stress of being

hospitaiized.

(a) Patierts mus* be irst adm:ssicns to a mental »cspital or not previ-
ously hospitai:zed fc- a2 period of a* least five years. If a prev.dus hespitalization
has occurred, tris should rot have »een a long term hospitalization (say 5 years

or r.ore).

(t) The age =a~ge 2linwa-ic is 12 years through 50 years. Please

attempt to get sume patients throug'.cut this whole range.

(¢} Organicity or suspicior of organicity precludes use of the patient in
the project.

(d) Mental retardation or susp:cion of retardaticn precludes use of t*e

patient in the project,

(e) Certain types of patients may perceive hospitalization as a reductior
of stress. For examgle highly arxious patients mav find that the st-ucture of thre
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hospital ward leads tc anxiety reduction. Thesc patients can be included in

the study.

3. The patient should not be so ill that stresses oc:urriﬁg as a result of
hospitalization are masked onthetest instruments by the stresses of his illness.
For example, a delusional patient!s illness might be such that all that shows up
on the TAT, I'TPP, etc., is his illness and no .tress of hospitalization becanuse

the stress of hospitalization is hidden by his illness.

4. The patient must be on a closed ward for at least four days. When a
patient receives ground privileges, goes to an open ward, etc., he can no longer
be used in the project. The patient can only be a subject while he or she is on

a closed ward.

5. Where possible, patients not receiving or not likely to receive medi-
cation shouid be used. If patienis without medication are unavailable, preference

should be given ts patients receiving the least medication,

6. Patients of bcth sexes are reguired in the project. Where possible,
an equal divigsion between the sexes is desired.
Since hospitals vary wid:ly regarding admission procedures it is felt
that each psychologist participating in the project should be given freedom in

the method of obtaining appropriate patients.
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SAMPLE CRITERIA

Thé following are sample criteria which may serve as a guide to you.

. Acute Brain Syndrome -- No
Il Chronic Brain Syndrome -- No

III. .\:4ental Deficiency -- No

IvV. Ilnvolutiona.l Psychotic Reaction
1. Mild Only
V. Affective Reactions
1. Mild Only
VI. Schizophrenic Reactions
l. Simple -- No
2. Hebephrernic -- No
3. Catatonic -- No
4. Paranoid -- Yes, Mild
5. Acute Undifferentiated -- No
$. Chronic Undifferentiated -- No
7. Schizg-Alfective -- Yes, Mild
8. Chiléhcocd -- No
9. Residual -- Yes, Mild
VIIi. Paranoid States -- No

V1II. Psychophysiologic Autonomic and Visceral Disorders -- Yes
IX. Psychoneurotic Disorders

Anxiéfy Reaction -- Ycs

Dissociative Reaction -- No

Conversion Reaction -- No

Phobic Reaction -- Yes

Obsessive-Compulsive Reaction -- Yes

Depressive Reaction ~- Yes

~N O Wb W

Psychoneurotic Reaction, Other -- Yes
X. Personality Pattern Disturbances -- Yes
XI. Personality Trait Disturbances -- Yes
XIl. Sociopathic FPersonality Disturbances

1. Anti-social Reaction -- No

2. Dyssocial Reaction -- Yes
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XII. Scciopathic Pefsonali.ty Disturbances (Cont'd)
3. Sexual Deviation -~ Yes
4. Addiction Alcohol -- Yes
. 5. Addiction Drug -- No
XIII. Trarsient Situational Personality Disorders
1 Transient Situational Personality Disturbance -- Yes

¢. Gross Stress Reaction -- Yes

3. Adult Situational Reacticn -- Yes

4. Adjustment Reaction of Inf_ncy —>-_ No

5. Adjustment Reaction of Childhood --' No
6

-

. Adjustment Reaction of Adolescence -- Yes

Adjustment Reaction of Late Life -- No
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APPENDIX C
THE PSYCHOLOGICAL ENVIRONMENT OF CONFINEMENT

The material in the firset part of this section, ""Selected Items from the Con-
finement Factors Questionnaire, ' was taken frorn. the questionnaires filled out
by staff members of each hespital. Hospital b filled out two copies, one for
each of two admission wards. The sections following, '"Patients' Feelings
Early in Confinement" and '""Patients' Feelings Later in Confinement' consist
of the indivicdual patient's respor.ses to the questions of what ne liked and what

he disliked about iiving in the hospital,

Selected Items from the Confin>ment Factors Questionnaire

What are some behaviors indicating stress in patients?

Hospital a. Agitation, constantly asking for things - constantly seeking at.
- tention, touchy, irritable, pick {ights, complain, neothing right.
nobocdy 'cares' or is interested in them, he doesn't kaow what he
is doing . .. _:, tu....ms,violertbehavior, talk constarntly, re
fuse treatment overeat :cstless nights, resistive tocare, and

sirmilar compiainte.

Hospital b. Sudden perspiration, free tremors, pacing, stomp from foot to

fcot, foilow personnel, patient wiil tell you.

) | . .
Hospital c. Fears. pacing. slapping of hands, arguing with other patients, re-

fusing to e¢at, trying to open doors, moving furniture about and
generaily restless, M;{n, patients have individual marnerisms that
indicate stres< such aslf :palling at a lock of hair or picking at their
skin. There are marny signs that cne recognizes as they usually

establish a patterr of behavior,
Hospital d. Seclusiveness, hostility, belligerent, sarcastic.
Hospital e. Nothing.

-Hospital {. Constant talking. loud tatking. constant questions, walking up

and down halls, running, crying, restlessness,

i




What do patients do during their free time?

.

8.

ttncbt

...ICO

coood.

reees €,

o.‘of'

Sleep - whenever they car - are allowed to lie down in day time with
some restrictions. Watch TV - almost all patients watch TV - part of
day. Play cards - many do not. Group singing - apt to be a few who
repeat. Sit and talk - not general, but here and there. Read - usually
only a few. Write letters - after first two weeks, a good mrany., After
first two weeks more {requently wash clothes, iron - have hair done,

or put own up in curiers - play ping pong (not many of women) - do

. puzzles,

Sit, pace (If reading - ton tense, can't concentrate or sit still, depressed,
suicidals, elopers are pretty good.) Never leave the buiiding -

occupational therapy in basement.

Sit, daydream, watch, walk around, little reading or garmes - not care-

stare at TV, not involved.

Some patients would spend the most of their time in bed if permitted to
do so. Some like puzzles, others like to write letters, watch television,
exchange symptoms with fellow patients, others sit quietly about staring

into space. It varies with the type and degree of their illness.

Reading, sleep, sit on porch, TV,

 Nothing

Just sit unless urged to participate in activities,

In general, how do patients feel about their food?

.l'.a'

l...b'

eeeesC.

. d.

Type served: dislikes; Amount: likes; Reason for complaint: manner
in which food is prepared. Would gripe anyway. Can have more if ttey

want.

Type served: neutral; Amount: likes.
Type served: neutral; Amount: likes.
Type served: likes; Amount: likes.

Type served: likes; Amount: likes.
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....e. Nothing.

....f. Type served: neutral; Amount: neutral,

How do patients show their feelings?

....a. Griping about lack of attention from others, hammering pingpong ball
against the wall, banging fists on wall, arguing with nurses and each
other, refuse to eat, stand around and pout, walk up and down, gripe

about pains, discemfort, food, anything.
«...b. Tell you if it's really good, few complaints.
Teil you if it's realiy good, few complaints.
...€, Many express their feelings verbally.
....d. Talking, resentment, outward hostility, mood.
...e, Nothing. |

..f.  Just don't eat it if they dislike it.

May patients smpke?

...a. Yes; Restrictions: smoking 4 times a day.

..b. Yes; Restrictions: limited if burn themselves, dayroom, bathroom,

halls.

Yes; Restrictions: limited if burn themselves, dayroom, bathroom,
halls.

.c. Yes; Restrictions: they are not permitted to have matches on closed

ward.

...d. Yes, approximately 1/2 to 3/4 of the pts.; Restrictions: lights given
7 AM - 8 PM.

... Yes, no Restrictions.

....f. Yes; Restrictions: no smoking in bedrooms and halls,
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What personal belongings are allowed?

Must be marked - usually do not have personal belongii.gs for several

RS-
days.
«...b. Cigarettes, hankies, paper - on person,
Cigareties, hankies, paper, pen, comb, chne laces, uvelts - on perzun,
.os.c. Cosmetics, pictures, ward clothing, etc.
....d, Everything but potentially dangerous cbjects as razors, pocketknives.
.¢«..e, Clothing.
....f. Anything.
Where are these personal belongirgs kept?
+++sa. A binis assigned - a bedside cabinet.
ceae b. Electric razor and toothbru§h in cabinet,
Electric razor and tocthbrush in cabinet,
+s..C. In bedside tables and locker rooms.
eeeod, Busin.éss Vofﬁce safe. "
..«.e, Lockers.
.+..f. Some in bedside c;binet, lockers, some we keep in car luxury closets
which are keptlocked - key always on floor, '
Do the ard quarters -seem crowded with patients?
ces.a, Not now,
ceesb.  Yes.
Overcrowded,
«+..c. No.
....d. At times when census is high,
....e. No.
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«...f. Only when all patients are on the unit. Mosat of my patlients have
ground privileges. (New patients, such as those in thie study, d3 not

have grcund privileges.)

Would you consider the ward noisy during the daytime?

.+s.a, Not tooc noisy.
ce..b.  Yes.
Yes.
«.+:.¢, COrdinarily no.
«...d. Usually quiet after lunch.

R - No-

-‘-’.;f- r-

Would yor consider the ward noisy at night?

«e..a. No, guiet.

....b. No.

.e..¢. No,
....d. No, Maybe at times.
v...€. NO.

.+..f. Yes - when. everyone is on the unit.

Is there a particular noise or type of noise that bothers patients? Exnlain.

....a. No.
.++.b. Other patients.
Other patietuts.

....c. Behavior of cther patiente if they are upset.
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Other patients,
No.
No.

List in order the three chief fears patients have,

se s

n...b.

ooocCo

ceood,

seee @,

..C.f.

Most frequent: locked doors; next frequent: not being allowed tn leave

here; next frequent: ECT.

Most frequent: being left alone; next frequent: not being loved; next

frequent: no visitors. ‘ :, ,
. '

Most frequent: being left alone; next frequent: not being loved; next

irequent: no visitors,

Most frequent: they will never get out; next frequent: fear of public

opinicn; next frequent: will they get sick again.

Most frequent: being locked in and at a mental hospital; next frequent:

what's happening at home; next frequent: being forgotten.

Most frequent: ECT; next frequent: WSTP; next ffequent: being trans-
ferred to block building.

Most frequent: fear of being alone; next frequént;: fear of not getting

well; next frequeat: fear of staying in hospital for a long time,

Is there anything that bothers you but apparently does not bother them?

sessd.

'...bl

eseelC,
ee..d,

cee €,

Crowded ward and work space.
Lot of smoke,

Lot of smoke.

Untidy wards.

Yes

Thre use of artificial light at all times.
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List in order the three chief ccmplaints patients make.

....a. Most frequent. can't go outside; next frequent: can't see doctors;
next frequent: not allowed enough clothing; not enough privacy.

.++.b. Most frequent: lack of privacy; nex: frequent: lack cf guiet areas;
next frequent: not ercugh attention by personnel.
Most frequent. iack ¢f privacy, next frzquent: lack of quiet areas;
next freque~!. not e .ough at'ertion ty perscnnel.

«e+..C. Most frequent: getting up too early in the morning; next frequent:
having their clotiing marked;, next frequent: lack of privacy.

....d. Most frequent: dces not eee dcctor erough; next frequent: wants to go
home.

....e, Most [requent: lacked docrs: next freguert: unable to see doctors;
next frequent: can't go ou'side.

R 5

Most frequen?: lark of privacy; rext: freguent: quiet place to read, rex*

freqzent: lack of aztivities,

What first statemerts d- you make tc a new patient to welcome him (her) and to

help him (her) adiust 10 the rew environment”

Hello, rice to have you - hope you will be happy here - will try to help you.
Greet by name 2ard identify self, orient iives,

Greet by name and identify sclf, orient lives.

Introduce oneself to patient, to cther personnel and try to make him

welccme.,
Introduce myself,
introduce them.

Welcome patieats with a sm!lle and tell them we are here to help them get

well - orient them to the physicalset-up cf unit.
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When a new patient begins to show signs o strese or behavior that indicates

trcuble ic al.cad. what do you d»?

....a. Call doctor and let him know, medication. Solitude if nezessary.

veosb. See if docteor is available, let doctor see him. If none, nurse does it,

give RP.

See if docter is available, let doctor see him. If none, nurse does it,

give RP,

....c. When possible give the patient an opportunity to discuss whatever is

bothering her.
.+..d. Nctify doctor and talk to patient.
....e. Give medication.

....f. Have someone stay with them and see if you have prn order for medi-

ca*ion; if not, get one.

When are your actions most helpful in preventing disturbed bekavior?

....a. Reassuring them and shocwing them around - explain routine and make
them feel welcome. Full acceptance as they are - patience - help

them understand and accept regulations.
....b. When patient is in good contact.

When patient is in good contact.

....c. If the patient is in contact with reality. If not it is usually necessary to

administer medication intramuscularly.
...d. Nothing

....e. Just being presert.

....f. By accepting the patients the way they are. Helping them back to reality.

When are they not heipful?

...2. May sometimes be too permissive.

....5.  When patient is out of centact,
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v When patient 18 out of contact.

.++.€. When patients are hallucinatzd, suspicious and preoccupied.
.+...d. DMothing.

+...e. Nothing.

....f.  When patient does not trust you - or feels you are not believing him or
not telling the truth.
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Patients' Feelings Early in Confinement

Patient No. 1

The things I appreciate most about Qection four is it is quiet, not boistero.e,

Things I dislike are (1) the patients are all middle-aged (or old, way above
my age group) (2) lack of being able to occupy myself with something to do and
that it becomes quite boring and difficult at times to just sit and stare at four

‘walls. This can become very depressing and.disturbing to a person who is used

to being always active,

Patient No. 2

Patients are well taken care of; its the proper policy and no doubt necessary
to run a hospital. Close quarters bother me; I feel cooped up, need more rocm

to move around. More comfortable seats.

Patient No. 31

What I dislike most is the patients - too many, too close to you-and being

told what to do, and the food.

What I like best is the nurses are kind, the doctors are kind, and others are

here to help you.

Patient No. 32

Being here and being sick (dislike).

Being helped (like).

Patient No. 33

What I dislike most is just sitting around. I also don't like to look at the

actions of some of the peorle.

I like the nursing staff. I think the personnel have been very nice and

understanding.
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Patient No. 34

Food not so good (dislike).

Most people are nice so far (like).

Patient No. 3%

I like best: The interior of rooms are in nice colors and aren't dark and
gloomy. You have a certain amuuntoff{reedom arddon't nced to stayinone room.

Certain amount of schedule-so you know about when you will be doing things.

I don't like: Al ties of home are missing and no contact with outside world.
No walks. The chance to sperd free time doing the things you like best. No
way to reach family and have them send the things you feel are part of necessity

to live with,

Patient No. 36

Dislikes: The locked doors, the food, not enough recreaticn, no hobbies

to pass time, ncthivg *o hold interest,

Lixes: the wsrking personnel,

Patient No. 37

Dislikes: What I dislike most abcutbeing here isthat I can't wear my wedding
ring and tkat 1 have to be around the patients that are crippled and the ones that

can become viclent.

Like: Having meals at a regular time and getting up and going tc bed at a

regular tirne. The nurses and doctors are friendly and understanding.

Patient No. 3§

It's hard to say which [ dislike most as I've only been here a few hours. But
I was annoyed when they toock my wedding ring away, and I think if cha:rs and
benches were put in conversational groupings instead of lired against the wall
it would seem less like an institution. [ also mind not seeing my husband for

10 days and the children.

The scenery I like immensely and the fzct that music ie available.
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Patient No. 39

The fact that I can'. see my children, husband and friends.

The doctors, nurses and people are friendly.

Patient No. 490

Dislike: Not being with my husband, cigarette restrictions, the feeling of

not being trusted as if I'm dangerous,

Like: having a good rest, having people to take care of me, and talk to me.

Fatient No. 41

Dislike: Well, the old men. [ don't think I should be here long, nobody to
talk toc. Not enough good chairs to sit cn, because of my back. And my bed is
no gocd because of my back. Ihaven't slept good since [ have been here. The
food isn't too bad, it could be hatter. I would like to go to church, and get out

and get some iresh air, oace in a while,

Like: Weil, it gives youa chance to rest a iot but [ would like to take ot or
pt. I have made up my mind that I will be here for a little time, so this I will

take as it comes,

" Patient No. 42

Dislike: Reason I'm here, having to eat here, poor beds, ! am not being
helped, ruin my repuiation., Ithink I was sent here out of personal dislike of a

doctor. | am scared to death.

Like: Very educaticnal talking to different types of people.

Patient No. 43

- Dislike. 1. Not having my own things,
2. Eating with patients who can't help themselves and mess in
their fcod.
3. Nrt being able to smoke when ] want to.
Like: 1. Nurses and students are helpful and friendly.

-150-




— — ; HIdB

Patient No. 44

Dislike - Peing away from home. Might as well be m jail, justthe same,

in line for food - same as in service.

Like: Mothing I can think of.

Patient No. 45 _ {

Dislike Most. Not being with my children and family. Nct leading my own
life. Not being able to take care of my home. Not being‘entirely free. 1 miss
the clcseness of home and family. Not being with my close friends and family.

Like: They treat you nicei Playing cards. Talking to new people. I know
they are trying tb help me. 3

¢
\

Patient Mo. 46

Dislike- Not enough to do. Taking showers with everybody.

Like: The nurses are all friendly. Some of the pecple are easy tc talk tc.

Patient No. 6!

§
I don't like: Having everytning taken away from you. I don't like feeling
useless. Would like to dc something tc occupy time. 1[I feel like I'm being
treated like a 2-year-old. Thely make me feel like a child, like [ haven't the
mentality to think and act as arim adult, Iknow I can handle responsibilities and
feel like I should be able to prove myself. Right now I don't feel like they have
very much confidence in me as an adult. I feel ] can handle myself aud would
like to be given a chance to prove myself to them. [ want to be helpful, I don't

want to feel like I have to depend on them for everything.

I do like the nurses. They try to be very helpful and they are very patient
with all the girls which must be hard sometimeces for thcml. I certainly try to
cooperate with them because they are so understanding and everyone tries to be

friendly and they are very helpful.




Patient No. 62

The things 1 like about the ward: 1. meeting different personalities,

The things I dislike about the ward: 1. ‘the routine 2. nc private baths

3. the odors 4. the prison restrictions.

Patient No. £3

To start off, ] don't feel that I need to be kept here in medical-surgical
ward any longer. If I am willing to stand the pain of walking around, I feel I
should be transferred toc my regulaf ward where my regular trsatments can
begin.

The one thing that bothers me most here in medical-surgical is the constant
association with people who are in pretty bad shape. To have to look at them
lowers my morale as they seem tc be at a complete lcss of their mental facilities

and ]l am forced to watchk them.

I guess my main like is to be able to watch television.

Patient No. 64

Nothing.

Patient No. Sl

Dislike most: A lot of examinations and stuff like that. Kind of people
here, mental patients, is depressing. It's a new experience and I'm a little

nervous about it.

Patient No. 121

Things I dislike most about the ward: Regimentation, no being able to use

telephone enough to conduct personal business and other affairs.

Things I like the most about the ward: The efficient and quick manner in

which things are done, and how thoroughly these things are performed also.




Patient No, 122

Nothing,

Patient No. 123

Nothing.

Patient No., 124

Nothing,

Patient No. 125

Notting,

Patient No. 126

Thre ward is v/ ry well controlled, as far as I have seen at this point. So
ar any small requests I have made for my helphave beentakencare cof by the
personne! in ti.is ward. I know it is mard to please everyone. ['m here at this
hospital. by my request for all the help [ can receive, [ want tc go home a

"well man'.

The personnel are outstanding in this ward. That is all I can say at this

time. With God's help and the personnel here I'll make it.

Patient No. 127

Nothing,

Patient No. 2i1l

Nothing,

Patient No. 212

Like - nurses

Dislike - being closed in hospital
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Patient No. 213

Like: recreation room.

Dislike: means of taking bath; zan't see where there'd be much privacy.

Patient No. 214

The things I like about the ward are the kir.dness of the nurses and doctors
and patients. '

The dislikes are - oo confined - not decorated - not being able to take walks
and visit with someone and talk, can't go out in the public and watch others

enjoying life,

Patient No. 215

Nothing.
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Patients' Feelings Later in Confinement

Patiert No. |

HI4B

Txe only thing I car fi~d fault wi*h iz the main complaint as before not enough

to do to otcupy my time. At times becomes boring or depressing, otherwise

I don't mind it, its iust what vou make it then,
A s

Patient Nz, 2

Dor't ke the beds, to. closr and pretty hard. Like fact that company’s around

even thoug' *Yey do distur® your sleep.
\ P

Patient N-, 1!

Like: Verwv iittle [f arything.

Dislike: l.oss of wedding ring, going tobedat a certain time, fced in cafeteria,

belligererce cf some cf t' e pat.ents,

Fatiert No. 32

Like. Nu-ses, doctors, ass:istz.a’s.

Dislike: Myse!l, tcwels, speech.

Patient No. 33

I dislike most rzt teing atle to smoxe as oiten as [ would like angd the

not erough to do.

"t

e 1S

W=at ! like the mes’ arxy ‘te perscornel. Evervone seems tn take an interes:

in everyone,

Patient No. 34

Interested peorle, going to bed is good, free hair cuts.

Foond, getting up early.
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Patient No. 35
Nothing.

g
;
f

Patient No. 36

Dislikes: Being lgcked in, bedrooms being locked during day, not enough
recreation, not enc:ugh; freedem, not given encugh therapy or attenticn by doctor,
;
keing confined with patients I don't think beiong here, not being trusted with

2ilver .sre.
T.ike3: meals, cafeteria, congeniality of some patients, personnel, church,
Bitle study. ‘ ‘ '

i
i

Patient No. 37

Dislike: That ! can't go outside and go where I please and use a telephone

to call my husband,

Like: The friendlinees of the nurses and helpfulness of some patients.

Patient No. 38

Dislike. Being away from my husband and children.

Like: The view is pleasant. Music is available. And have found a few

girl bridge players.

Patient No. 39

Dislike: Uncertainty about when I'm going home. Miss my husband and chiidren.

Like: The doctors and nurses superb., Talking to psychologists very helpful.

[

1
i

Patient No. 40

Dislike: Not being with my husband and children. Not free to smoke when

I want to, its mcre like prison than a hospital.

Like: meals, getting my rest.
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Don't like: Not being able to sieep a: right, ard the beds are hard on ry

Patient No. 41l

hack. '] would like to go outside and get some fresh 2ir ond can't.

Like: Well it's quiet, I like that, the food isn't so bad anymora. The
people that help to keep us good fellows.

Patient No. 42

Dislike: Not being able to talk to friends, not having my own clothes and

make-up, being tiredduring the day, can't sleep soundly at nights.

Like: You can discuss your problems with psychologict nurses, and sccial
workers. They seem to understand. This hospital helps me to thank God 1or

the conditicn my own body is in,

Fatient No, 43

‘Nothing.

Patient No, 14

Dislike: Lock dnors - the food {saucer brunt, stuff like that) - going
outside - smoxing rules,

Patient No. 45

Like: 1. Making new friends. 2. They treat you nice here. 3. Knowing
I"m going to be helped. 4. Solving my problems.

Dislike: 1. Can't see my children. 2. Mis3s my home and parents.

3. Miss my freedom. 4. Want to finish eschool and can't while I'm here.

Patient No. 4¢

Dislike: 1. No privacy in bathroom. 2. Sometimes rather overcrowded.

Like. 1. The nurses seem:nice and willing to be friendly. 2. Foodis

plentiful, almost too much is served.
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Patient No. 61

Nothing.

Patient No. 62

What [ dislike about the ward: 1. Not seeing your doctor often or long
enough. 2. Ward odors. 3. Not being able to sleep éoundly. 4. The mixture

of severe and mild mental discrders,

What I like about the ward: 1. Meeting different personalities. 2. The food
3. The helpful attendants and nurses. 4. The whole place in general is wonder

ful for recuperating.

Patient No. 63.

The thing I like most atout this ward is being abtle to read, sleep, smoke,

or watch television when I want tc.

The thing that I dislike the most is the other patients with whom I am forced

to see and associate with,

Patient No. 64

Nothing. : ’ ;

1
i
|
{

Patient No. 91

Dislike most: "i\-l-otmltzimn_g"*"\i';bng with it. Nothing about it bothers me. Nothing
at all T dislike, Physical inactivity does bether me - that's all.

Like most: Like the idea that everybody gets together for dinner. 1 like
to think that I'm helping out with the others. Number of books that I can read.

Mice dining room - come in contact with a few people like real well,

Patient No. 12!

Things I dislike most about the ward: 1. Not enough freedom to telephone
for personal calls and business calis. 2. Regimentation -- too muchred tape with

most matters. That this is a locked ward.




]
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Things I like the most about the ward. Good system in getting things done

from a medical and psychological standpoint, The discipline methods used by

nurses anl aides onthe ward, and the efficiency it brings forth.

Pzatient No. 122

Nothing,

Patiert No. 123

Nothing,

Patient No. 124

Dislike: Too rnuch noise at bedtime, patvients bang doors and scrape czhairs
too often, chairs uncomfortable (may bte medicine), not enough physical-activity

to keep weight down.

Like: Routine and hours -- personnel and nurses.

Patient No. 125

Notk:ng.

Patiert No. 126

The ward is run as weil as it can be with the patients coming through as

fast as [ have seen this last week.

There are lots of things that can arnd will be done to make this place better.
More ccntrol over patients cn pass, a place {or the old men to be on a farm not

in a hospital.

Patient No. 127

Nothing.
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Patient No. 211

Worst: Having to give up my glasses at bed time. The hard chairs,

Best: The nurses and doctora, food, the patienss.

Patient No. 212

I do not lixe showing in public - like everything else.

Patient No. 213

I don't like the toilet, it's too open.

I like the way the nurses treated me.

Patient No, 214

The dislikes - The confinement, not having freedom to go outside, and no

decorating. Too dim and dull.

Likes - Kindness of nurses and doztors, being able to help others.

Patient No. 215

Dislike: Some of the ruies, can't go out, certain times for things.

Liike Nurses are nice.
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APPENDIX D

NURSE"S OBSERVATICN SCALE FOR
IN-PATIENT EVALUATION

FATIENT'S NAME CODE

NURSE DATE

DIRECTIONS

On the following pages ycu are asked to rate the behavior of this patient.
There a-e 74 items, which cover a wide range of activities. For the first
rating, base your judgements on the patient's behavior since he (she) came
on the ward. For all other ratings, judgments are to be based on the period
" since the previous rating. For each item 01 are to estimate whether during

the rating period the description of the patient's behavior was true:

1. Never .

2. Sometimes

3. Often
4. Usually
5. Always

Indicate your choice by placing 2 circle around the ccrrent number he:.ore

each item.
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Accuses others of wanting to hurt him.

Ignores the activities around him.

Demands the atterntion of the doctors.
Has temper tantrums.

Resists suggestions and requests.

Looks tired an2d worn.

Talks freely with volunteer workers or

Gets aiong with other patients.

Shows curicsity and interest in activities

Keeps busy during the day.
Conforms to hespital routine.
is cheerful and optimistic.

Speaks in short phrases only (3 or 4 words

Eelps cut when asked.

Plé.ys cards with others.

Sits urnless directed into activity.
Knews where he is.

Cooperates with other pecple.

Talke about himself.

Is hesitant and uncertain in making his

Jokes with others.

< ®
t\bde;o@eo.o‘»"'o @"'b\dv\dﬁ
1 2 3 4 5 1. 1s sloppy.
1 2 3 4 4 2. Is impatient.
1 2 3 4 5 3.
1 2 3 4 5 4.
1 2 3 4 5 5. Cries.
1 2 3 .4 5 6.
1 2 3 4 5 7.
1 2 3 4 5 8.
1 2 3 4 5 9. Shouts and yells.
! 2 3 4 5 16.
H 2 3 4 5 11.
'~ other visitors.

1 "3 4 12.
1 2 3 4 5 13.

around him.
1 2 3 4 5 14.
1 2 3 4 5 15.
1 2 3 4 5 16.
1 2 3 4 5 17.

at a time).
1 2 3 4 5 18. Looks sad.
1 2 3 4 5 19.
1 2 3 4 5 20.
1 2 3 4 5 21.
1 2 3 4 5 22.
1 2 3 4 5 23,
1 2 3 4 5 24.
1 2 3 4 5 25. Stays by himself.
i 2 3 4 5 26.

ming.
1 2 3 4 5 27.
1 2 3 4 5 28.

Gets angry or annoyerl easily.
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i 1 2 3 4 5 29. Expresses feelings of guilt.
% 1 2 3 4 5 30. Asks for a pass to leave the hospital.
! 1 2 3 4 5 31. Talks about happerings in the ward.
% 1 2 3 4 5 32. Answers wher spoken to.
5 1 2 3 4 5 33 Seems content and satisfied
: 1 2 3 4 5 34. Keeps his clothes neat arnd clean.
1 2 3 4 s 35. Takes part in bﬁck and forth conversation.
12 3 4 5 36. Complains about the food and care.
) 2 3 4 5 37. Tries to be friendly with other-.
1 2 3 4 5 38. Becomes easily upset if something doesn't
suit him,
1 3 3 4 5 39. Refuses to do the ordinary things expected
- of him.
1 2 3 4 5 40. Is irritable and grouchy.
1 2 3 4 5 4}. Has trouble remembering.
1 2 3 4 3 42. Mzkes his own bed.
1 Z 3 4 5 43. Refuses to speak
1 2 3 4 5 44. Can be drawn into conversation.
1 2 3 4 2 45. Laughs or smiles at funny comments or
event!s.
1 2 3 4 5 4€. Volunieer:z to help.
1 z 3 4 5 47. Claims that he is being con‘rolied by
people or unusual forces.
1 2 3 4 5 48. Writes letters to family or {riends.
1 2 3 4 5 49. Is pessimistic about the future.
1 2 3 4 5 50. Is messy in his eating habits.
1 2 3 4 5 51. Starts up a conversation with cthers.
12 3 4 5 52. Says he feels blue or depressed.
1 2 3 4 5 53. Combs nis hair.
1 2 3 4 5 54. Talks abour his interests.
1 2 3 4 5 55. Takes part in recreation.
1 2 35 4 5 36 Is friendly with someone on the ward.
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57.

58.
59,
60.
61,
62,
63.
64.
65.
66.
67.
68.
69.
70.
71.
72.
73.
74.

Shows inappropriate feeling or lack of
feeling.

Makes sarcastic remarks.
Reads newspapers or magazines.

Has to be reminded what to do.

Sleeps, unless directed into activity.

Says that he is no good.

Has to be told to follow hospital routine.
Seems to enjoy life.

Pays attention when spoken to.

Warhes himself.

‘Has difficulty completing even simple -

tasks of his own.

Is alert and attentive.

Talks about his family.

Talks, mutters, or mumbles to himself.
Appears confused or puzzled.

Is slow moving and sluggish.

Quickto fly off the handle.

Keeps himself neat and clean.

S
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APPENDIX E '

NOSIE SCCRING
74 ltem Version - Scored |l to 5§

Subject : Code Date

Rater Position of Rater

NOTE: ' Items markecd with asterisk (») receive reflected scores:

1= 5 2:4 3=3 4:z2 5:]
’ ——
SOCIAL COMPETENCE (COM) SOCIAL INTEREST (INT)
22 66 60 11 21 44 5G
42_ 26+ 63 13 27 45 64
53 41 67 16 30 46 68
B e 17 31 84 4:
COCPERATION (COO) 18 35 55 25
14 23 39~ £y 37 56 Sy
15 46 67 e
19 65 - m L
: PERSONAL INTEREST (NEA)
34_ 74 bz 5y
IRRITABILITY {’:rRR) MANIFEST FSYCHOSIS {PSY}
2 28 173 7V 71
7 36 12 .
9 40 - PARANCID DEPRESSION (DEF)
MISCELLANEOUS 5 47 62
10 48 58
29 49 59
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APPENDIX F
. SELF DESCRIPTION ! {LEARY)

SELF-DESCRIPTION

On the next two pages are lists of descriptive words and phrases which

you will use in describing yourseif.

Read the items quickiy and {ill in the circle in front of each item you
consider to be descriptive of ycurself at the present time. Leave the circle

blank if &n item does not describe you.

Io the example below, the person has shown that tem A describes him

and ltem B does not describe him.

tem
A @ .cell-behaved

B Qsuspicious

Your first impression is generally the best 5o work guickly and don't
be concerned about duglications, contradictions, or being exact. Mark the
items according to the way you feel today. Do the COLUMNS in order starting
with CCLUMN 1. |
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SUBJECT:
DATE:
COLUMN 1 COLUMN 2

O well thought of
QO makes a good impression
O able to give orders
O forceful
O self-respecting
O indepencent
G able to take care of self
O can be indifferent to others
O can be strict if necessary
O firm but just
O can be frank and honest
O critical of others
O can complain if neceseary
C often gloomy
O able to doubt others
O ffequently disappoin‘ed
O able to criticize self
QO apologetic ‘
-C can be obediant
O usually gives in
O grateful
O admires and imitates others
o appreciative
C very anxiocus to be approved of
O cooperative
o eéger to get along with others
o friendly

O affectiorate and understanding

TP XRAD" 00 MBEEODUODOODW» > W'

N C considerate

N C ercourages others

0O O relpiul

@) O big-hearted and unselfish

-174-

C often admired

O respected by others
O good leader

O likes responsibility

- O sgelf-~-afident

Q self-reliant and ass2rtive

O business-like _
Olikes to compete with others
C hard-boiled when necessary
Ostern but fair

Oirritable ‘
Ostraightforwa.rd €::¢ direct
Cresents being bossed

O skeptical

“Ohard to impress

Otouchy and easily hurt
Oeasily embarrassed

QOlacks self-confidence
Oeasily led"

O modest

Ooften heiped by cthers

Overy respectful to author:ty
Oaccepts advice readily
Otrusting and eager to please
Oalways pleasant and agreeable
Cwants everyone to like him
O sociabie and neighborly
Owarm .

Okind and reassuring

Otender and soft-hearted
Oenjoys ta<ing care of others
Ogives frecly of selt
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SUBJECT:

DATE:

L . . A o B B B I o B e B e B e I e I B B L I ¢

| ol ol NI

»

c0Z 7%

LUMN 3

Oalways giving advice
Oacts impcertant

Obossy

O dominating

Oboastful .

C proud and self-satisfied
© thinks only of himself
O shrewd and calculating
Q impatient withcthers' mistakes
O seif-seeking

O outspoken

Ooften unfriendly

-Obitter

O complaining

Ojealous

O slow to forgive a wrong

O self-punishing

O shy

O passive and unaggrescive
O meek

O dependent

C wants to be led

O lets cthers make decisions
Qeasily fooled

Ctooeasily influenced b ‘riends
C will confide in anyone

O fond of everyone

O likes everybody

© forgives anything

C oversympathetic

C generous to a fault

Coverprotective of othere -
-175-
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COLUMN 4

O tries to be too successful
O expects everyone to admire him
O manages others

O dictatorial

O scmewhat snobbish

O egotisticzal an conceited
O selfish

O coid and unfeeling

O sarcastic

C cruel and u.kind

O frequently a Ery

O hard-rkearte- ‘

O resentful _

O rebels against everything
O stubborn

C Cdistrusts everybody

O timid

O always .shamed of self
O ubeys too willingly

O spireless

O hardly ever talks back

C clinging vine

O likes to be taken care of
C will believe anyone

O wants everyone's love

C agrees with everyone

O friendly all the time

C loves ever:one

{ too lenient with otherc

{ tries to comfort everyone
C' too willing to give to others

O spoils pecple with kindness
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APPENDIX G
SELF-DESCRIPTION SCALE - 1
SUBJECT !
i
HOSPITAL ;
: |
Testing No,
SCORE DERIVED SCORES j
AP -~ D= _7(BC+NO)+AP S = . AFGHIK)*HL  |poMINANCE
BC  IsuBMission
DE | liove
FG . 1, HosTILITY i
HI L= . MIK+NO)+LM :i = L T(BC-FG)+DE |pOoM
LM DOM = D-S | LOV - L-H
NO ‘

Testing No,

SCORE DERIVED S OR-5%
AP : D: . 7{BC+NO)+AP S : . FG+IK)+H!  [DOMINANCE _
BC ¥ lsuBMISSION
DE LOVE
FG HOSTILITY
Hi L= . 7IK+NG +LM H = [NBC+FGIPE {nom
JK - . Lov
LM
NO DOM = D-S LOV = L-H

Testing No.

SCORE DERIVED SCORES
AP D :  7T{BC+NOI+AP S = . W{FG+IK}+H| DOMINANCE
BC SUBMISSION
DE LOVE
FG HOSTILITY
HI L : . 7(JK+NO)+LM H = .7(BC+FG)+DE |, .
IK ‘ LoV
LM ,
NO DOM = D-S LOV = L-Y
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"APPENDIX H

TAT SCCRING GUIDE

A. Objective Analysis - Emotional Tone -

Rating Scale

Value Description

-2 Complete failure, submission to fatc, death,

R

murder. suicide, illicit sex

with violence, revenge, aggressive hostility, severe guiit, complete

hopelessness, severe conflict,

-1 Conflict with attempt to adjustment, rebellion, fear, worry, departure,'

regret, illness, nhysical exhaustion, resignation toward death, in

e

jail, loneliness, grief, ternsion.

0 Description, lack of affect, balance of positive and negative feelings, routine

activities, impersonal reflection.

+1

Aspiration. desire for success and decubt about outcome, compensation for

limited endowment. Description with checrful feeling, reanion with

friends, contentment with world. feesling of gecurity.

+2 Justifia‘bly high aspiration. Com-lete aspiration. Complete satisfaction

and happiness. Reunion with loved ones.

3. Objective Analysis - Outcome of Stories

Rating Scale

Value Description

-3 Complete failure, submission to fate, death, murder, suicide. extreme

punishment, extreme remorse,

-2 Some failur., upset, disturbed, punished, sﬁbjected.

-1 Some frustration, incompiete success in attaining goal, goal attained at

expense of happiness, disappointment to friends and family, acceptance

~of unsatisfactory situation submission to authority.
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B. Objective Analysis - Outcome of Stories (Continued)

0 Continuation of ordinary situation, balance of happy and unhappy situations.

+1 Moderate success, reunion with {riends, happiness in success of others,

recovery from temporary disability or depression, tolerable resclution

of conflict,
+2 Success, everything turns out fine (no indication of conflict).

+3 Great success, discovery, and/or happiress. Extreme contentment, marital

bliss, unusual good fortune, reunion with loved ones.

C. Interpersonal Behavior Classification by Codes.
Code ‘ Description
A The code "A" is assigned to themes of Power: Leadership, Command,

Direction, Authority.

B Assigned to themes of Narcissism: Independence, Self-expreséion, Power
' Struggle,
C Assigned to themes of Exploitation: Seduction, Rape, Rejection, Depriving,

Selfishness, Keeping away from, Keeping children to self.

D Assigned to themes of Punitive Hostility: Punishment, Coerdion, Brutality,

Quarreling, Threat, Sarcasm, Arrest.

E Assigned to themes for All Forms of Pure Hostility: Disaffiliation, Murcer,

Anger, Fighting, Criticism, Grabbed., ~ .. .. - . .

¥ Azsigned to themes of Unconventional Activity: Passive Resistance, Re-

bellion, Generic Crimes vs. Authority, Pure Jealousy, Drunkenness,

Stealing covertly, Cifeunded, Bitterness.

G Assigned to themes of Deprivation: Frustration, Distrust, Disappointment,

Rejectedness, Suspicion, Bad things are done to one.

q Assigned to themes of Masochism: Grief, Suicide, Withdrawal, Guilt,

Provoking Punishment, Self-Punishment, Fear, Anxiety, Insanily {un-

specified), Loneliness, Running away.
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Interpersonal Behavior Classification by Codes. (Continued)

Assigned to themes of Weakness. Obedience, Submission, Depehdermce

Exhandes, Unconsciousness, Indecision, Ambivalence, Immobilization,

lllress, Passivity, Succorovic, Perplexity.

Assigned to themes of Conformity. Accepting advice, Provoking advice,

Being a Student, Docility. Followership, Positive Passivity.

Assigned to themes of Trust: Cling, Good things come to one, Good Luck,

Being taken care of, Dreaming, Dependence, Gratitude.

Assigned to themes of Collaboration and Agreeability: Congéniality

Cooperation, "Generic happy ending' caused by people working things

out, Adjustment in general.

Assignéd to themes of All Forms of Pure l.ove: Affiliation, Marriage,

Friendsﬁip.

Assigned to themes of Tenderness: Support, Kindness, Encouragement,

- Solace, Pity.

Assigned to themes of Generosity: Help, Curing Someonsz, Taking care

of someone, Giving, Nurturant.

Assigned to themes of Suzcess: Heroism, Popularity. Acclaim, Achieve

ment, Wisdom, Teaching, Explaining.

Check List of Themes. (The entire ten pages of the check list are not
reproduced here. They may be secured from the authors. See page -4

for outline.)
1. Disequilibrium (tension)

A. Interpersonal
1. Parent or parent figure

a. Pressure - parent or parent figures are prchibitive,

compelling, censuring, punisning, disapproving, inter-
fering, checking up, disagreeing with, quarreling with,
restraining or unduly influencing child. Anger.

aa. Child is exerting pressure on parents.
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'Succorance - child seeks or received aid, help, advice,

consolaticr. from parent or parent figure.

Nurturance - child bestows or offers aid, advice, consolation

to the parent.

Aggression from - physical harm inflicted or intended

upon child by parent.

Aggrezsion to - physical harm inflicted or intended upon

parent b, child.

Departure - child is taking leave of parental home, runs

away from home.

Concern - parent is worried over physical or mental

well-being of child.

Scoring Guides A, B, and D are adapted from those presented by L. D.

Eron and ¥F. Ault, Jr. of the Bureau of Medicine and Surgery, Navy Department,
and found in Appendices 1,2, and 3 of "A Study of the Thematic Appreception
"Test Stozies ancd Sentence Completions of Subjects in Operation Eideout"

(4 February 1954).

Scoring Cuide C is adapted from Table 5, page 18, of T. Leary's "Multilevel
Measurernent of Interpersonal Behavior," (1956).
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APPENDIX I

CONFINEMENT ACCEFTANCE SCALE:
SELF-DESCRIPTION SCALE 193

‘Listed below are some statements referring to aspects of the ward and
ward life. These aspects may bother prople living in the ward, We would like
te know how you feel about them. You can tell us by circling the number in front
of each statement which best describes how you feel about the ward aspect de-
scribed in that statement. If the statement is not applicable to you, then draw
a line through all the numbers,

The person marking the examples below has indicated that he 1s always
bothered by the ward docrs being locked, that he is sometimes bothered by havin g

to remain on the ward ard in his hospital, and that the last statement does not
apply to him,

Examples:
4 e <
(4 e <
P M
@ 2 3 4 5 Ward doors being locked.
1 2 @ 4 5 Having to remain on the ward,
1 2 3 % 5 The mail is censored.

Circle the number according to the way you feel today. Your first impression

is generally the best, so read the statement quickly and circle the appropriate
number,

‘When ycu have finished indicating how you feel about the statement, lis*
on the back of the booklet the things you dislike most about the ward and the
things you like the most,
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5

5

5

5

4 5

4 5

4 5

4 5

4 5

4 5

4 5
4
4

4 5

4 5

4 5

4 5

4 5

4 5

Ward doors being locked.

Canit make own decisions.

Must live in close contact with others.

Not being allowed to wear iy own clothiy .
Having to gi e vp .uy previous vork schecule.

Not allowed to see .y family as often as I
wish. -

Not being allowed to supervire previous
employees. :

« Uncertainty of ward rules and procedures.
No seats on the toilets.
Not Lhaving 17y own razor.
No one to confide in.
Can't éupervise ray children.

Not knowing what drugs a.d treat...eni I ~ill
get.

Uncertain what will happen when [ leave the
hospital. "

Having to re.nain oi the ward.
Cannci leave the ward when I want to.
No privacy.

Can'' be alune with visitors.

Having to give up most of iy persounal pelong-
ings.

Can no longer participate in sor.e of my
favorite recreaiions.

Sexual outlets have bee. lost.

Not being allowed to act as a breadwin..er or
housewife.

Unfa.niliar surroundings.

Not sleeping in my own bed.

Cannot have bull sessioas wi/th cld friends.
Rooms and corridors are s:u:all and close.
Being in the hospital for a long tine,

Not knowing what to do to get discharged :oon.
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"Not encugh choice of ‘clothing.

HIIB

Not beirg allowéed to cpen windows.

Not allowed to i‘choose own physiciar.

Have to sleep n room witk others.

Must see other"s in toilet.

Not being allow&eﬂ to gc to my regular church.
Loss of contacé with olg iriends.

Had to give up my posirion o organizat:on |
belonged to.

Havir.g to pet ui: and go to bed at a certain time.
Not Praving my favorite chair to sit in.
Cannot drcp in on old friends.

Permission required to leave the ward.

No docrs on the toilets.
Must see cther people dressing.
Can't earn monay.

Not being able to see my co-workers as citen
as I wish.

Reduced opportunity to act as parent, husband
or wife,

The future being uncertain.

Not having a wrist watch:

Not enough space to move arcund in.
Permission required to lie down.

No selection of food in the dining room
Lack of privacy while s>owering.

Must be around others wno are showering.
Getting ahead at work is delayed.

Cannot telephone people whenever I waat.

Having to give up my driver's license, credit
cards, etc.

Being near other hospital patients.
Not having a cigarette lighter or matches,
Permission required to do meost anything.
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1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3. 4 5
1 2 3 3 5

No choice in determining the people who
share the ward.

Not having my make-up.
Must dress in presence of others.
Uncertain how to behave while onthe ward.

Not having all my personal jewelery (rings,
pins, ete.).

Can't go shopping down town,

Must be accompained outside by hospital
perscnnel. ' ‘

Not enough choice of recreational activities
Illnesses of other patients,
The mail is censoread.

The way other patients are treated by hospital
personnel.

Difficult to learn what my old friends and
family are doing.

Not bteing allowed to take showers whenever
I wish,

Ward odors.

Having to eat at a certain time.

The ward seems drab and colorless.
Having to maintain a set schedule.
No colorful drapes, fugs, etc.

Ward restricts physical activity.

~ Not enough to do to fill my time.

Cannot snack when I choose.
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APPENDIX

MASTER SCORING SHEET SELF- DESCRIPTION SCALE - Ii
SUBJECT
HOSPITAL
TESTING NO.
A I B u c | D v
A B, c, D,
B2 B, . C2 P2
Aj B, [ Cs3 Dy
Ay By <, Dg
Ag B 65 D
A B¢ % De
A, 5, <, o
Ag | Bs Cg B
i : T B2
Alg Bio €10 B,
Ay By !
A2
5
E v F Vi G | v Moo, ovnll o
E, F, G, H, |
E, F, G, H,
E, F, G, H,
E, F, G, Ay [
E, Fy G, H,
| B¢ | Fe Gy T,
8 8 &
Fq =y
Hio
195- Hul
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Physical
Confinement

1
15
29
36
39
49 . .
58
64
65
73
75
77

Lack of Familiar
Behavior Patterns

20
33
- 43
71
78
99

APP:

ok

Scoring Key

Psychological
Confinement

2
16
26
30 .
40
48
50.
59
66
74
76

Lack of
Interpersonal
‘Relationships

6
11
21
25
34
38
44
54
70
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Lack of
Privacy

3
17
18
31
32
41
42
51
52
61

Loss of
Identity

12
22
35
45
53
55
68

Reverse {(Page 200) Blank

Lack of
Physical Supports

4
10
19
23
24
37
47
57
60
63

14
27
28
46
56
62
67
69
72
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